SEPT. 1, 1949 


MODERN 
MEDICINE 


The Journal of Diagnosis and Treatment 


Problem ct Biologic 
False Positive in 
Syphilis (see page 53) Complete table of contents page 10 


Sec. 34.66. P.L. GR. 
U. S. POSTAGE 
PAID 
PERMIT No. 29 
Long Prairie, Minn. 


Dr. John H. Stokes (see page 10) 


ODERN MEDICINE 

4 £. 10 St. Minneapolis 3, Minn. 

OSTMASTER: If undeliverable HOTA NNY 
OR ANY REASON, notify send- 
r, stating reason on form 3547. SATISJONSIW ALISMIUAINA 


629 


fee 
==> BE 
Z . Bee EF 
‘ 
4, 
fig ME 


SEPT. 1, 1949 


MODERN 
MEDICINE 


The Journal of Diagnosis and Treatment 


Problem ct Biologic 
False Positive in 
Svphilis (see page 53) 


Sec. 34.66. P. L. & R. 
U. S. POSTAGE 
PAID 
PERMIT No. 29 
Long Prairie, Minn. 


Dr. John H. Stokes (see page 10) 


ODERN MEDICINE 
4S. 10 St. Minneapolis 3, Minn. 


OSTMASTER: If undeliverable NNY 
OR ANY REASON, notify send- 1S LSYIS N SIE 
r, stating reason on form 3547. SATE ALISM JAINA 


6°) 


Complete table of contents page 10 
= = 
= yn => 


AT LAST! EFFECTIVE RELIEF IN BRONCHIAL ASTHMA 


Its name 


For liquid dosage... Syrup Nethaprin. ® 
Pleasant tasting. Nethaphyl’s effective 
relief, enhanced by Decapryn’s  long- 
lasting antihistaminic action in seasonal 
and other allergies. Each 5ec contains: 
Nethamine® 25 mg., Theophylline (U.S.P.) 50 


mg., Decapryn® Succinate 6 mg. 
CINCINNATI 


1-Hansel, F. Kr Ann. Allergu, 5:397, 1947. 


“inconspicuous side effects” ' 


Prompt. complete relief in bronchial 
asthma and associated conditions . . . yet 
“causes very little central nervous 
stimulation and produces little or no 
pressor action.”! 

857 — 90% effective relief in over 1400 
patients during an exacting 

8-year clinical study. 

Increased vital capacity . . . better feeling 
of well-being . . . essentially free from 
undesirable side actions. 


NETHAPHYL* 


Each capsule contains: Nethamine ® 
Hydrochloride 50 mg., Butaphyllamine ® 0.12 Gm., 
and phenobarbital 15 mg. 

Also available in half-strength. 
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Sodium 


BRAND OF BUTABARBITAL SODIUM 


BUTISOL® SODIUM 
“McNEIL” 


Elderly patients suffering from such 
conditions as peptic ulcer, coronary 


occlusion, hyperthyroidism, con- 
gestive heart failure and hyperten- 


gion received prolonged sedation 
with 15 mg. doses of Butisol So- 
dium, as part of a study by Dripps.! 

The results were ‘“‘remarkably 


se good.” “ Anxiety states in the older 


groups appeared to respond well to 
small doses of the sedative.” — 

The action of Butisol Sodium is 
“intermediate between the fast- 
acting derivative, pentobarbital, 
and the longer-acting barbital and 
phenobarbital.’’2 

Butisol is ‘‘destroyed fairly 
rapidly in the body.”’8 With proper 
regulation of dosage there is no 
cumulative action and a minimum 
of lethargy and “hang-over,” 


dium, 0.2 Gm. (3 gr.) per 4. 


Boz. Also es, 0:1 Gm. 


gr.) a 


(1% gr.); Tablets, 15 mg. C4 


: Use only as dir 


| CNEVL PHILADELPHIA 12, Pa. 


‘New & Nonofficial Remedies, Council & 
Lippincott, 1948, pp. 452-453. 


DOSAGE FORMS: Elixir Butisol So- 


| 
Elvis 
bright, green color and refresh- 
_. ing flavor appeal to all; excellent 
‘prescription vehicle. Clinical sam- 
on request. 
J.,A.M.A. 139: 148-150 (Jan, 15) 1949. 
oe 3. New & Nonofficial Remedies, Council on Pharmac “ 
7 


After Use of Riasol 


\in the finals 


Victors in the tennis finals seldom win by 
accident. Hours of practice, proper form, 
and skill in placing balls all contribute to 
final victory. 


RIASOL, an outstanding formula for 
treating psoriasis, is no accidental dis- 
covery. Controlled clinical tests and years 
of actual use prove that RIASOL is defin- 
itely a victor in the field of psoriasis. 


RIASOL has an enviable record of 
achievement. It clears disfiguring, cutan- 
eous patches of psoriasis in most cases, 
Recurrences are usually minimal. Because 
it is simple, convenient and pleasant to 
use, RIASOL enjoys patient acceptance, 
cooperation and satisfaction. 

Contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 
0.75% cresol in a washable, non-staining, 
odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages neces- 
sary. After one week, adjust to patient’s 
progress. 

RIASOL is promoted ethically. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 


MAIL COUPON TODAY — PROVE RIASOL YOURSELF 


SHIELD LABORATORIES MM-9-49 
12850 Mansfield Avenue, Detroit 27, Mich. 
Please send me professional literature and generous clinical package of 


RIASOL. 


PSORIASIS 
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RIASOL FOR PSORIASIS 


CAnnouncing a new Ivory Handy Pad: 


“Home Care of the Bedfast Patient’ 


A time-saver for you...an aid for your PATIENT 


Ivory is pleased to announce an ad- 
dition to the free Handy Pad series. Like 
the four previously issued Handy Pads 
this new one is designed to meet a defi- 
nite need in practice; the subject itself 
and the included topical material reflect 
the results of a professionally super- 
vised study. 

Each of the fifty leaflets in this new 
yad—*Home Care of the Bedfast 
Patient” printed instructions 
covering the hygienic and other routine 
needs of the chronically bedridden pa- 


tient. The instructions are intended to 
lighten the task of the untrained sick- 
room attendant and at the same time to 
make her efforts more effective. Ample 
space is provided on each leaflet for vour 
own additional written instructions. 


Thus, you ean furnish the necessary guidance 
with a minimum amount of discussion—you 
simply hand a leaflet to the person in charge 
of the sickroom. 


9944/100% PURE 
IT FLOATS 


— — — - USE THIS ORDER-BLANK TO OBTAIN IVORY HANDY PADS—FREE - — — — 1 
IVORY SOAP, Dept. 3, Box 687, Cincinnati, Ohio 


No 
No. 2 


Please send, at no cost, 


| one of each No. 3: 
| Ivory Handy Pad checked: 
| 
erry ZONE 


: “Instructions for Routine Care of Aene.” 
2: “Instructions for Bathing a Patient in Bed.” 
3: “Instructions for Bathing Your Baby.” 
—__—No. 4: “The Hygiene of Pregnaney.” 
5: “Home Care of the Bedfast Patient.” 
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The ovaries appear to exert a definite but variable influence 
on the condition of the skin. The effect is upon the sebaceous 
glands, primarily, and a disturbance in this ovarian-dermol 
relationship seems to be responsible for ‘periodic acne.”’ This 
skin eruption comes and goes with the menstrual cycle. This 
condition may also be accompanied by periodic headaches 


Ovarian Concentrate Armour 


has proved quite beneficial in this syndrome. It’s a special 

sterol fraction, free from demonstrable estrogenic properties, i : 
derived from the fat and lipoid fraction of whole ovaries by ati econownm paler peer 
a special process originated in The Armour Laboratories. you prescribe — specify “Armour 


DosaGE: For periodic acne—one glanule t.i.d. 
with meals for one month. Then, one glanule A ARMOUR 
t.i.d. for 7 to 10 days premenstrually may suffice, Labotatottes 
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Athlete's foot, 12 years Same case, January 2, 1949, 
duration, October 1, 1948. after 3 months’ treatment. 


Spectacular results in treatment of dermatophytosis are al- 
most a daily occurrence when Octofen therapy is instituted. 


Try Octofen on your most severe case—See what a true 
fungicide can do to relieve this condition! 
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CASE OF ATHLETE'S FOOT of years’ 
DURATION CLEARED IN 3 MONTHS! 


This case of dermatophytosis, of 12 years’ duration, failed 
to respond to many types of therapy. Treatment twice daily 
with Octofen began on October 1, 1948. Patient was last 
seen on January 2, 1949 at which time the lesions had 
cleared. 


The medical profession continues to praise Octofen, rec- 
ognizing these vital factors: 


Octofen is a true fungicide which kills fungi on 
contact. 


Octofen has been shown to clear up athlete's foot 
in from 1 week to 3 months, depending upon 
severity of the case. 


Octofen has shown no primary irritation or sen- 
sitization in clinical work to date. 

Octofen makes overtreatment dermatitis unneces- 
sary. 

Octofen is entirely free from notorious irritants, 
heavy metals, tars, oils, phenols or alkalies. 


Octofen is potent, nonirritating, greaseless. 


Bottles of 4 Ounces For Your Rx Convenience 


McKesson & Robbins, Incorporated Dept. MM 
Bridgeport 9, Connecticut 


Gentlemen: 
Please send me FREE, four l-oz. sample packages of OCTOFEN-sufficient to test its 
efficacy—and descriptive literature. 


Name. 


Address. City & State 
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U.S. delegation to the League of Nations | 
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positive test for syphilis. The cover sketch is 
adapted from a portrait by Ralph Dickerman. 
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drowsiness minimized ... 


allergic patients remain alert... 


Clinical reports describing the use of 
Thephorin in 2564 patients with hay fever 
and other allergies indicate an incidence 
of drowsiness of only 2.92%. In contrast 
with other antihistamines, Thephorin can 


therefore be given to motorists and other 


effective and well tolerated in most cases, 
Thephorin is available in 25-mg tablets 


and as a palatable syrup which permits 
convenient adjustment of dosage. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 e N, J. 


Thephorin’*® 


brand of phenindamine 
‘Roche’ 
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In Treating Para-nasal Infection Affords 


Bacteriostatic, demulcent and detergent 
in its positive actions, ARGYROL constantly 
demonstrates its advantages for effective 


control of infection and restoration 
to normal function. 

Additionally, its use does not handicap 
the restoration process by compensatory 
congestion, the experience so often suffered 
with many vasoconstrictors. 


The ARGYROL Technique 

1. The nasal meatus... by 20 per cent 
ARGYROL instillations through the 
nasolacrimal duct. 

2. The nasal passages... with 10 per 
cent ARGYROL solution in drops. 

3. The nasal cavities . . . with 10 per cent 
ARGYROL by nasal tamponage. 


Its Three-Fold Effect 

1. Decongests without irritation to the 
membrane and without ciliary injury. 

2. Definitely bacteriostatic, yet non-toxic 
to tissue. 

3. Stimulates secretion and _ cleanses, 
thereby enhancing Nature’s own first 
line of defense. 


ARGYROL — the medication of 


choice in treating para-nasal infection. 


SPECIFY THE ORIGINAL ARGYROL PACKAGE 


Made only by the 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


ARGYROL fs a_ registered trademark, the 
property of A. C. Barnes Company 
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LETTER FROM THE EDITOR 


Dear Reader: 


The poliomyelitis season is now reaching its peak. Of all 
the ills of childhood, none is so frightening to parents. 


Fortunately, in the main, poliomyelitis is a mild disease. 
Usually the number of severe cases in a year is less than 10,000. 
Even during epidemics rarely more than 3 children per 1,000 
are affected. More than 80% of the children with poliomye- 
litis recover without residual paralysis. Statistics, however, do 
little to relieve parental anxiety. 


Accurate diagnosis is greatly to be desired but difficult to 
achieve until actual paralysis is present. On page 64 of this issue 


: ; of Movern Mepicine Dr. H. L. Whitchurch Beach of City of 
Bradford Infectious Diseases Hospitals, England, outlines the 
x diagnostic steps that should be taken in each of the three 


stages of poliomyelitis. 


The map on page 66shows where epidemics of poliomye- | 
litis occurred last year. From indications so far it appears that 
more cases will be reported in 1949. This should not be cause 
for alarm, for the apparent increase in incidence is largely the 
result of better diagnosis. 


Progress in research gives promise of eventual conquest 
of the disease. Representatives of 25 different scientific fields are 
at work on the problem, financed by the March of Dimes. Al- 
though the investigators themselves do not know how close 
they may be to their goal, Basil O’Connor, president of the 
National Foundation for Infantile Paralysis, declares that there 
is hope of victory over the disease in the foreseeable future. 
The year 1949 may be crucial. 


Read Mopern Mepicrne regularly to keep informed of de- 
velopments, not only in the fight against poliomyelitis, but in 
every phase of diagnosis and treatment. 
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description 


Prothricin is a clear, pleasantly i. 


flavored isotonic solution of 
antibiotic tyrothricin, 

0.02%, and Propadrine® HCI, 
1.5% (vasoconstrictor). 


indications 


due to infection 


or allergy. 
Prothricin promptly 
ac relieves intranasal 


Congestion, 
combats local 
infections. 


Supplied in dropp2r-assembly bottles containing 1 fluidounce. 
Sharp & Dohme, Philadelphia 1, Pa. 
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Correspondence 


Communications from the readers of MopeknN Mevicine are 
always welcome. Address communications to The Editors of 
Mobern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Call to Action 

TO THE EDITORS: Seven legislatures 
and the federal Congress have had 
bills to advance or abolish animal re- 
search introduced this session. 

Medical science has lost in four 
states already. Medical science was vic- 
torious in one [Wisconsin]. 

Medical science and specifically ani- 
mal research have the approval of not 
less than 85% of the people. But ob- 
viously it has the active support of 
fewer people than the antivivisection 
cult—or else the tiny group of anti- 
vivisectionists could not win the noise- 
making contests in 4 out of 5 tries. 

The reason the AV cult wins is be- 
cause most people will not take the 
problem of antivivisection agitation 
seriously. ‘They do not realize how 
antivivisection propaganda has infil- 
trated legitimate dog and humane 
groups and reached persons of social 
and political influence. Knowing that 
the true antivivisectionists irra- 
tional fanatics, the great majority of 
people ignore their campaigns and 
lose by default. 

The organized, afhrmative program 
of the National Society for Medical 
Research needs your support. It is not 
yet big enough te be completely satis- 
factory. We hope you will neither de- 
fault to the cult which would destroy 
medical science nor depend entirely 


10 


upon the contributions of others to 
insure the free progress of medicine. 
We shall appreciate very much your 
active and financial support. 
A. J. CARLSON, M.D. 
President 
A. ©. IVY, M.D. 
Secretary- Preasurer 
Chicago 
€ Contributions should be addressed to 
the National Society for Medical Re. 
search, 25 East Washington Street, Chi- 
cago 2, Ill. The Treasury Department 
has ruled that such contributions are de- 
ductible from the net taxable income of 
the donors.—-Ed. 


Third Trimester Examination 

TO THE EDITORS: Re Dr. Everett J. 
Robertson's criticism of Dr. W. R. 
Feasby’s article on prenatal and _ post- 
partum care, I'm afraid that Dr. Ro- 
bertson needs that refresher course 
more than ever (June 15, 1949, p. 30). 

I quite agree with Dr. Feasby’s gen- 
eral rule and feel that no vaginal ex- 
aminations in the last trimester should 
be done except with sterile precaution 
and unless the obstetrician is prepared 
to effect a delivery. 

If the head in his primipara was 
so high that he was able to feel the 
sacral promontory and diagnose a dis- 
proportion, then he applied high for- 
ceps, a situation which is dreaded by 
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Essential 
food 


factors 


Several decades ago, vitamins, 
minerals, and other noncaloric but 
useful components of the diet were 
known as “accessory food factors.” 
Today, it is recognized that these 
accessory factors are in fact essential factors. 


Hypernutrition aids the recovery 
process and tends to hasten tissue 
repair. Vitamin A, vitamin D, thiamine 
(B,), riboflavin (B,), niacinamide, 
ascorbic acid (C) and folic acid have 
enjoyed wide usage for convalescent 
and reparative states. 


Lederle has consistently advocated such 
use of the vitamins. 
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in hypertension 


A NEW 
BENIGN 
COMPOUND 


TO CURB THE APPETITE 


FLAVETTES have been found to 
be effective in curbing the ap- 
petite and securing weight loss 
in 80% of 568 cases’ regard- 
less of the clinical indication 
and specifically in hyperten- 
sion where thyroid and am- 
phetamine are contraindicat- 
ed. FLAVETTES is not an “ob- 
esity tablet’, but a product cap- 
able of appeasing the appe- 
tite rather than oxidizing ex- 
cessive weight. Samples and 
literature on request. 


1. Gould, W. L.: New York 
J. Med. 47:981, 1947 


AMHERST RESEARCH, INC. 
box 3503 Merchandise Mart Station 
Chicago 54, 


all obstetricians, who inevitably prow 
ler cesarean section. 2 

If the head was low and it was” 
necessary to displace the head to feel” 
the promontory, i.e.. low enough to 
apply low forceps, then the head had ~ 
already passed the promontory and © 


there was no disproportion. Dr. Ro- 
bertson states that attempts to apply 


low forceps failed. If the head is in ~ 


position to apply low forceps, they 
can always be applied. It is with the 
medium and high forceps that such 
failure may be encountered. 

If there is ever any question of dis- 
proportion between maternal pelvis 
and fetal head, and x-ray is indicated, 
and if a trial of labor is unsuccessful. 
a section must be considered. 

One of the first requirements tor 
either the Hicks or the bipolar version 
is that there be no pelvic contraction 
or obstructions to delivery through 
the vagina. And one of the last in- 
dications for a version, and the one 
least frequently encountered, is when 
attempted delivery with forceps fails. 
Therefore, if the patient presented in 
one of the normal positions for de- 
livery and the baby was extracted 
through a version, it must be assumed 
that no disproportions existed. 

If the fetus had presented in a chin 
posterior, brow, or persistent occipito 
posterior position, then I have no 
quarrel with the method of delivery. 

Keep up the good work with your 
handy little journal. It fills a void that 
the general practitioner and the spe- 
cialist encounter in their attempts to 
keep up with developments of the 
medical world. 

EDWIN MATLIN, M.D. 
Mount Holly Springs, Pa. 


Pm 10 THE EDITORS: T have just read 
the letter in which Dr. Everett ]. Ro 
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relax 
the grip 


of spasm 


The secret of Donnatal Elixir’s unusual spasmolytic 
efficacy lies in its precise balance of the principal 


natural alkaloids of belladonna, plus its minimal con- 


tent of phenobarbital * By blocking smooth mus- for 
cle response to cholinergic nerve impulses, these 
alkaloids act synergetically to break the links of both 
spastic reaction; and the sedative ingredient helps 
allay any psychogenic component * Controlled somatogenic 
clinical studies — plus 
broad professional and 
for: experience — attest 
spasmolysis its value in gastro-in- psychogenic 
plus... testinal, biliary, uro- 
sedation genital, respiratory, cases 


without or central nervous 
toxicity spasm. 
d tal 
Also available Fech See of dennoto! 
Donnatal Tablets Hyoscyamine Suilote 
end ©1037 mg 
Atropine Svifate 
Donnatal Capsules 0 0194 mg 
Hyercine Mydrobram ide 
0 0065 mg 
Phenoberbitol gr 
16 2 mg 


A. H. Robins Co., inc. Richmond 20, Va. etHicat PHARMACEUTICALS OF MERIT SINCE 1878 
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look at 
the record... 
on this 


spasmolytic 


“A most effective therapy in the relief of pain and spasm’? . . . 


“more effective than either atropine or belladonna... & 
[or] the synthetic[s]”". ..“definite mitigation of pain’... 
“Donnatal...may be given over a long period of time a 


without any ill-effects or habit-formation”' e« These 
conclusions from controlled clinical studies on Donnatal 
are a matter of published record: they reflect the wide 
professional acceptance of this superior spasmolytic. 


Each tablet, capsule, or 5 cc. of elixir contains: 
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Hyoscyamine Sulfate 0.1037 mg. 
Atropine Sulfate 0.0194 mg. 
Hyoscine Hydrebromid 0.0065 mg. 
Phenobarbital (% gr.) 16.2 mg. 4 | 
A. H. Robins Co., inc. Richmond 20, Va. |. kijsein, 1.: | 
Rev, Gastroenterol... 
14: 171, 1947, ‘ 
2. Morrissey, J. 
J. Urol., 
577635, 1947. 
tn The Ci 
donnatal 
tablets - capsules is elixir ETHICAL PHARMACEUTICALS 
OF MERIT SINCE 1878 
belladonna alkaloids 
@ noturel ( 
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bertson takes exception to a statement 
by Dr. W. R. Feasby to the effect that 
vaginal examinations should not be 
done after seven and one-half months 
unless there is some “special indica- 
tion.” 

We make vaginal examinations at 
any time in pregnancy that they are 
indicated. If there is bleeding, or in 
the last four weeks of pregnancy, they 
are made using sterile gloves and some 
antibacterial lubricant. I believe that 
some of our poor obstetrics is the re- 
sult of the teaching that sterile vaginal 
examinations should not be made in 
late pregnancy, during labor, or after 
delivery. 

WM. J. DIECKMANN, M-D. 
Chicago 


Consistently Read 


TO THE EDITORS: I should like to add 
my expression of thanks to the many 
that you must receive daily for Mod- 
ern Medicine. Your journal is the one 
which I consistently read almost com- 
pletely. 

PAUL J. WOLFGRUBER, M.D. 
Arkport, N.Y. 


Pinworm Therapy 


TO THE EDITORS: In regard to your 
recent discussion on the therapy of 
pinworms (Apr. 1, 1949, p. 28), 
must be emphasized that these in- 
festations will frequently recur unless 
all members of the family are ex- 
amined and all those harboring the 
worms treated. 

It might also be mentioned that 
diphenan is much less likely to pro- 
duce distressing gastrointestinal irri- 
tation than is gentian violet. 

MILTON WOHL, M.D. 
Chicago 


First Aid 


for the Cream Puff Set 


-@ When a carefree attitude toward 


food, results in upset stomach, 


depend upon BiSoDol to give your 


patients quick relief. Pleasant tast- 
ing BiSoDoL helps combat flatu- 
lence, reduces gastric hyperacidity 


and prevents immediate recurrence 


of discomfort. It's easy to take, in 
either powder or tablet form and 


is readily available at all drug 


stores. Why not consider the use 
of BiSoDol in your practice? 


‘BiSoDoL 


i MINTS 


WHITEHALL PHARMACAL COMPANY 
22 EAST 40th STREET, NEW YORK 16, N. Y. 
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AVAILABLE IN 
10 AMPUL 1.3 cc SIZE 
PHYSICIAN'S PRICE $15.00 


A NEW, DRAMATIC THERAPY FOR THE RELIEF 


OF PAIN AND LESIONS HED DEG 


oie #4 DESCRIPTION: Protamide is a sterile, aqueous colloidal solu- 


tion of a specially processed proteolytic enzyme, for the maxi- 
mum relief of nerve root pains of Herpes Zoster and Tabes 
Dorsalis. 


ag a CLINICAL RESULTS: Highly gratifying clinical results have 
been obtained with the use of Protamide in treat- 

Part ment of the extremely resistant herpes syndrome. Pain has been 

ae relieved in the great majority of herpes cases within four to ALSO CLINIC PROVED 
forty-eight hours and lesions have healed in tén days or less— FOR THE LIGHT 

| regardless of the particular nerve roots involved. Complete 

| clinical data may be obtained by writing for the Protamide 


literature on Herpes Zoster and a recent reprint on Protamide ] 
: for Tabes Dorsalis. OF T. 
i DOSAGE: In Herpes Zoster the recommended dosage is 1.3 * ‘ 


cc of Protamide intramuscularly each day from two to four days. 
No contraindications or incompatability have been reported to 
date. All Protamide is clinically tested for positive results. Can di c 
be stored at room temperature without loss of eptney. 


U. S. TRADE MARK 


‘ 
SHERMAN LABORATORIES 
| on G. H. Sherman, M. D., Founder 


SIZE 
$15.00 


Self-Testing for Diabetes 

TO THE EDITORS: The American Dia- 
betes Association has formally accept- 
ed the principle of encouraging lay- 
men to buy individual self-test sets 
for home detection of sugar in the 
urine. The public will be widely ap- 
proached with the following philos- 
ophy: “Are you one of the million 
unknown diabetics in this country? 
See your doctor or at least test your 
own urine for sugar by a simple test 
approved by the American Diabetes 
Association for home use and avail- 
able in drugstores. A positive test does 
not necessarily mean diabetes but de- 
mands that you promptly see a physi- 
cian for a diagnosis.” 

The Association approved for this 
purpose the method of the “Selftester” 
of the Ames Company, Elkhart, Ind., 
manufacturers of Clinitest, and the 
Galatest unit made by the Denver 
Chemical Company, New York City. 

The American Diabetes Association 
is anxious to avoid any criticism that 
it may be fostering a monopoly and 
is therefore calling to the attention ol 
the pharmaceutic and chemical man- 
ufacturing companies of the country 
the fact that it invites all such com- 
panies to submit testing sets for its 
approval. Sample sets should be sent 
to the Executiye Office of the Ameri- 
can Diabetes Association, 1 Nevins 
Street, Brooklyn, New York. 

GEORGE E. ANDERSON, M.D. 


Brooklyn 


Compliments 
TO THE EDITORS: | would like to 
compliment you on Modern Medi- 


cine. 
HARRY W. ORRIS, M.D. 


Lynn, Mass. 


SEPTEMBER 1, 1949 


Calcium Gluconate for Hiccups 

TO THE EDITORS: I would like to cite 
the following experience, with the 
idea that it may be of value to others: 

A middle-aged man began hiccup- 
ing just after drinking 3 glasses of 
cold beer within a period of a few 
minutes. I saw the patient fourteen 
days after onset of the attack and at 
this time it was no longer a joke! He 
had lost 14 lb. and had not had a 
good night’s sleep since the onset. 

Everything, or just about every- 
thing, had been tried: breathing into 
a paper bag, benzedrine, various sed- 
atives, lateral ocular pressure, sterno- 
cleidomastoid muscle pressure over 
phrenic nerve area, and so forth. 
Tongue traction would definitely di- 
minish the rate and force of the hic- 
cups but not stop them. 

The patient had had an upper res- 
piratory infection which began about 
a week after the initial hiccuping. In 
the belief that the attacks might have 
had an infectious etiology, penicillin 
was tried, but to no avail. 

He had been quite weary, and in- 
jection of the phrenic nerve appeared 
to be the next logical approach. I de- 
cided to try 10 cc. of calcium gluco- 
nate intravenously with the hope that 
this would act as a muscular sedative, 
possibly reducing the irritability of 
the diaphragm and perhaps easing the 
patient’s troubles. 

A slow injection of the drug was 
followed by immediate relief. 

For two days following termination 
of the attacks the patient was given 
10 cc. of calcium gluconate twice daily, 
A.M. and P.M., for prophylaxis. He 
has not hiccuped at all for four days 
and has gained back 6 lb. 

ERWIN H. ROCKOWITZ, M.D. 
Flushing, 
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In Vi terra, J. B. Roerig and Company offer you for the first time a more 
complete, balanced formula for the management of multi-vitamin deficiencies. 
Vi terra is the result of years of intensive research, together with 


months of pharmaceutical manufacturing research. Indicated wherever 
you would normally use multi-vitamins. 
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Multi-vitamins are not alone the complete answer to protective nutrition. More and 
more, the mineral elements are being recognized as “spark plugs”—playing an all- 
important, if still unmeasured part in building and restoring body health. The cata- 


lytic-synergistic action of the minerals with the vitamins makes the difference in 
speeding up enzymatic processes on which the body is dependent for its functions. 


Vi terra contains all the vitamins known to be essential to human nutrition 
and, in addition, 12 minerals designed to act as catalysts in improved vitamin metab- 
olism. Advance clinical reports indicate that when proper minerals are supplied with 
the necessary. vitamins, the powerful activity of the enzymes present in the body is 
stimulated and increased. 


With Vi terra, the physician or surgeon can anticipate more rapid and potent 
effects than can be obtained with less complete formulations. 


VITAMINS MINERALS 
Vitamin A (Refined Fish Liver Oil) ..5,000 USP Units Cobalt (Cobaltous Sulf..7H,O)....... 0.1 mg. 


Vitamin D (Irradiated Ergosterol) ....500 USP Units (Cupric Sulfate) 
Boron (Sodium Metaborate) ......++- 0.2 mg. 
Vitamin B: (Thiamine Hydrochloride)....+» fron (Ferrous Sulfate) VOmg. 
Vitamin Be (Riboflavin) ee 3 mg. (Potassium lodide) mg. 
Vitamin Bs (Pyridoxine Hydrochloride) ... .0.5 mg. 1 
Niacinamide Magnesium (Magnesium Sulf.) 6 mg. 


Vitamin (Ascorbic Acid) 50mg, Molybdenum (Sodium Molybdate) ..... 0.2 mg. 
Wamin © (Ascorbic Acid) ia Phosphorus (DiCalcium Phosphate) .... 165 mg. 


Calcium Pantothenate (Dextro) «++seeeseee 5 mg. Potassium (Potassium Sulf.) eeeeeeeee 5 mg. 
Mixed Tocopherols Type Zine (Zinc Sulfate) 12mg. 


DOSAGE: Due to the catalytic-synergistic action of certain minerals with vitamins in vivo, 
it is suggested that one Vi terra capsule a day will serve adequately for supplementary 
nutrition. For quicker results three or more Vi terra capsules daily may be prescribed. 


Supplied in bottles of 100 capsules. You are invited to send for a clinical trial supply. 
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Forensic Medicine 


ComPiLep By ARTHUR L. H. LL.B. 


PROBLEM: A wealthy father of a well- 
to-do son in his forties wired a St. Louis 
doctor to come to New York City to treat 
the son, saying, “‘We would like to have 
you come and treat him.” The father 
had previously paid the doctor for other 
treatment of the son, but on one occa- 
sion repudiated liability. The doctor re- 
sponded to the telegram and treated the 
son in New York City until the latter 
died. Was the father liable on the bill? 


COURT’S ANSWER: Yes. 


The Missouri Supreme Court said 
that the factual background warrant- 
ed a jury in finding that the father’s 
telegram was intended to, and did 
lead the doctor to understand that he 
would pay. “This was not a call on 
the plaintiff for services in the field of 
his daily work. It called him away, . . . 
in effect to resign his practice, to dedi- 
cate himself for the time being solely 
to the service of the defendant’s son, 
whatever the consequences might be 
to his general practice. . .. The call was 
a very unusual one and it involved 
unusual financial consequences” (203 
Mo. 363, 101 S. W. 571). 


PROBLEM: Was an obstetrician liable 
for blood poisoning resulting from an 
unexpelled part of placenta on a theory 
that he negligently failed to discover 
that all the placenta had not been ex- 
pelled? 


COURT’S ANSWER: No. 


The Iowa Supreme Court reasoned : 
If the doctor had examined the pla- 
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centa he might have determined ap- 


* proximately that it was all there. Some 


of the placenta might still have been 
retained, and he might have properly 
relied on nature to complete the pro- 
cess in a week or two. If the physician 
had attempted artificial removal he 
might have exposed the patient to in- 
fection from sources other than the 
retained placenta. The doctor, there- 
fore, was required to exercise” judg- 
ment. No evidence was found that 
good practice or ordinary care re- 
quired an exploration and removal 
with the chance of setting up other in- 
fection (2g0 N. W. 311). 


PROBLEM: In a New York proceeding 
to suspend a physician’s license for 
alleged drug addiction, evidence showed 
that for many years he had had renal 
colic and used narcotics in increasing 
quantities on prescription by other 
physicians. Some medical ‘witnesses 
testified that the doctor’s use was exces- 
sive, but there was testimony tending to 
show that he never used the drugs ex- 
cept to relieve pain and that he did not 
show the deterioration characteristic of 
drug addicts. Was his license wrong- 
fully suspended? 


COURT’S ANSWER: Yes. 


The New York Supreme Court, Ap- 
pellate Division, Third Department, 
upset an order of administrative of- 
ficials suspending the license. 

The governing New York statute 
being silent as to what constituted 


MODERN MEDICINE 


2) 
4 
| 
q 
“ 


RESINAT'S RESULTS WITH ANY OTHE PMERAPY 


Mounting clinical evidence continues to 
support claims as to the efficacy of 
RESINAT. The latest report on 120 patients 
treated with RESINAT, demonstrates com- 
plete symptomatic relief in 48-72 hours 
and regression of the ulcer crater in 2-4 
weeks in the majority of cases." 

RESINAT;, ... 


1. Is completely: 


Bphotograph of mucosa 
ated by other substance. 


RESINAT is available in Capsules 1. Weiss, S, Espinal, R.B. & Weiss, J.: Thera- 


peutic Application of Anion Exchange 
Gm.) , Tablets (0.5Gm.), Powder (1Gm.) Resins in the Treatment of Peptic 


Review of Gastroenterology, 16:501-509, 
June, 1949. 


ESINAT 


RESINAT PATENT PENDING 


completely nontoxic anion exchange resin 


FOR PEPTIC ULCER 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA, 


“| Pharmaceutical, 
Biological and 
of Biochemical Products 
for the Medical Profession 


Literature and 
samples available 
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Psychologic Value 
of Better Bowel Hygiene 


Maladjustment, idleness, anxiety and lone- 
liness contribute to bowel irregularity in 
elderly patients. Effective bowel regulation 
affords mental as well as physical relief. Diz- 
ziness,! frequently caused by constipation, may 
disappear with bowel regulation. Constipation 
of long duration, influenced by faulty diet, 
irregular stool habits and overindulgence in 
purgatives and enemas, requires careful treat- 
ment. 


KONDREMUL 


An Emulsion of Mineral Oil and Irish Moss 


Extensive use has established Kondremul as 
an effective bowel regulator for the aged. To 
meet various conditions, Kondremul is avail- 
able in three forms:—with Phenolphthalein 
—.13 Gm. (2.2 grs.) Phenolphthalein per 
tablespoonful—for obsti re ipation; 
with non-bitter Extract of Cascara (4.42 Gm. 
per 100 cc.)—for moderate and chronic con- 
stipation; and Plain (containing 55% mineral 
oil) —for mild constipation. Once regulari-y 
has been restored it can usually be maintained 
through the wholly mechanical action of 
Kondremul Plain. 


THE E. L. PATCH COMPANY 


BOSTON, MASSACHUSETTS 


1. Meyer, J.: Clinical Problems of the Aging and 
Aged, M. Clin. No. Amer, $2:223-229 (1948) 
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addiction, the court adopted the defi- 
nition contained in the Federal Pub- 
lic Health and Welfare Act: one who 
so habitually uses habit-forming drugs 
as to endanger the public morals, 
health, safety, or welfare or as “to 
have lost the power of self-control.” 

The court reasoned: ‘Narcotic 
drugs properly administered, are not 
only beneficial, but essential in the 
treatment of disease.” When the legis- 
lature constituted drug addiction of a 
physician as ground for disciplinary ac- 
tion, it had in mind “the abuse of nar- 
cotic drugs. ... Mere ‘use’ was not put 
beyond the pale.”” Habitual use of nar- 
cotic drugs does not necessarily mean 
addiction. Otherwise, “a person re- 
quired by his physician to regularly 
use even an infinitesimal quantity of 
morphine having no deleterious effect 
whatever, would be branded as an ad- 
dict, no matter what his physical con- 
dition or medical necessity might be.” 
Neither a finding that the quantity of 
drugs used is “heroic” or that it is ‘‘ex- 
cessive,” as testified in this case by doc- 
tors, shows “addiction.” “The evi- 
dence must go farther than that and 
demonstrate at the very least some de- 
leterious effect or deterioration” in 
the doctor, “rendering it unsafe or 
improper for him to practice his pro- 
fession.” 

The court said that although a 
Grievance Committee, “composed of 
physicians of the highest professional 
standing and ability,” had found that 
the doctor was addicted to the use of 
narcotic drugs, the finding must be 
supported by evidence that would 
support a judicial finding to that et- 
fect. Phe members of the committee 
could utilize their expert knowledge 
and experience in evaluating the evi- 
dence, but could “not use that knowl- 
edge as a substitute for proof of essen- 
tial facts” (87 N.Y. Supp. 2d 655). 
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*‘Timofax’ Ointment makes possible 

more efficient management of “‘athlete’s foot”. 
It has proved to be remarkably effective — 
while affording the blandness essential for 
prolonged prophylaxis and treatment. 


Chemically related to the normal constituents 
of sweat, undecylenic acid does not break down 
the skin in the manner of a foreign substance. 
Hopkins et al. state that “The high percentage 
of effectiveness and low incidence of irritation 
indicated that undecylenic acid was the 
best of the fungicides tested for 
routine treatment of sub-acute cases.” 
(J. Invest. Dermat., 7:239, 1946) 


*‘Timofax’ Contains undecylenic acid 10% as free acid 
and potassium undecylenate in a scented vanishing ointment 
cream base. Supplied in % oz. collapsible tubes. 


"BR BURROUGHS WELLCOME & CO.°2"2 
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No objections when you prescribe 


BAUER & BLACK 
Wo 


STOCKINGS 


Bauer & Black Elastic Stockings, unlike the bulky styles of 
yesteryear, are lightweight and inconspicuous. They pro- 
vide the kind of support needed to fulfill your objectives. 
The two-way stretch and leg-fashioning of Bauer & Black 
Elastic Stockings provide uniform tension—yet the natural 
beauty of the leg is not affected. 


Whatever the Clinical Need for Support, Baver g Black Elastic 


TENSOR®* Elastic Bandage — woven Baver & Black Abdominal Belts— 

3 2 with live rubber thread—provides for men and women—adjustable to 

‘ evenly-controlled pressure without the exact degree of support needed 

: binding bandaged parts. Stays put. without uncomfortable or deleteri- 

; Lightweight, launders repeatedly. ous constriction of the diaphragm. 

7 ‘ *Reg. U. S. Pat. Off. All surgical elastic. Easily laundered. 
Products of 


(BAUER s BLACK) 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST IN ELASTIC SUPPORTS 
Suspensories © Abdominal Belts © Supporters © Anklets Elastic Stockings Knee Caps Elastic Bandages © Supporter Belts 
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Supports Provide Greater Patient-Comfort 

: 


Eskadiamer combines the 


2 safest sulfonamides 


in | delicious fluid preparation 


Leading clinicians have attested the greater safety of the 
sulfonamides in mixtures. Now, Lehr finds that “sulfadiazine 

and sulfamerazine qualify for first and second place, respectively, 
as mixture components.” Federation Proceedings 8:315 (March) 1949 
Eskadiamer, therefore, is especially welcome to the physician— 

not only because it is a sulfonamide mixture, but also because it 

is a mixture of equal parts of the two safest sulfonamides in 

general use: sulfadiazine and sulfamerazine. 

Eskadiamer tastes so good that children—and many adults— 

much prefer ESKADIAMER to the usual bulky, sulfonamide tablets. 


Smith, Kline & French Laboratories, Philadelphia 


the delicious fluid preparation of 


*. sulfamerazine and sulfadiazine 


> Each 5 ce. (one teaspoonful) of EskaptaMEr contains 0.25 Gm. 
(3.86 gr.) microcrystalline sulfamerazine and 0.25 Gm. (3.86 gr.) 
ee microcrystalline sulfadiazine—the dosage equivalent of the 

\ standard 0.5 Gm. (7.7 gr.) sulfonamide tablet. 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Menpicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION : I have a patient with bo- 
vine tuberculosis of the cervical glands 
of the neck overlying the right sterno- 
mastoid muscle. He has been under treat- 
ment for thirty days with 1 gm. of 
dihydrostreptomycin per day. About 
two weeks after treatment began, one of 
the two large masses pointed and was 
opened by surgical incision. Would it 
be advisable to continue this treatment? 


M.D., Kentucky 


ANSWER: By Consultant in Tuber- 
culosis. Treatment of tuberculous cer- 
vical nodes, in addition to use of 
streptomycin or dihydrostreptomycin 
in specially indicated cases, consists 
of [1] heliotherapy, [2] aspiration of 
abscesses, [3] bed rest, and [4] roent- 
gen therapy. 

& Heliotherapy, natural or artificial, 
is recommended with slowly increas- 
ing time of exposure to a maximum 
of thirty minutes anterior and thirty 
minutes posterior. The exposure 
should be generalized. 

& Usually abscesses should be aspir- 
ated with an 18- or 20-gauge needle 
rather than incised. The needle 
should be directed from above down- 
ward to avoid needle track infection. 
& Roentgen therapy by an experi- 
enced roentgenologist often is benefi- 
cial in prevention of abscess forma- 
tion. 

& Bed rest should be enforced if the 
sedimentation rate is elevated or if 


symptoms of toxemia are present. 
These include fever, loss of appetite 
and of weight, and malaise. 

Eventually the question of tonsillec- 
tomy may arise but should not be 
considered until the tuberculosis is 
quiescent or apparently healed. 

I believe that thirty days of therapy 
with 1 gm. of dihydrostreptomycin 
daily is sufficient for the present. If 
healing is not well advanced in sixty 
to ninety days, the course might be re- 
peated. There is some evidence to in- 
dicate that streptomycin is preferable 
to dihydrostreptomycin. 

A chest x-ray should be taken, since 
asymptomatic pulmonary tuberculosis 
may be present, and should be repeat- 
ed at six- to twelve-month intervals 
even if the lungs are normal. 


QUESTION : How should early syph- 
ilis be treated? What is the dosage of 
penicillin? Is aureomycin helpful? 
M.D., Massachusetts 
ANSWER: By Consultant in Vener- 
eology. Any antisyphilitic treatment 
recommended may be superseded by 
the time of publication. In general, 
most patients with early syphilis are, 
today, receiving intramuscular injec- 
tions of penicillin-procaine crystals 
in aqueous suspension. There seems 
(Continued on page 36) 


MODERN MEDICINE 


i 
ee 
| 
7 
32 


minimal side effects 
smallest effective dose 
highest therapeutic index 


The clinically effective dosage of Chilor-7Trimeton 

is far less than that of any other antihistaminic drug in clinical use 
today. CHLor-TRIMETON* Maleate is administered in doses 

of but 4 mg. or less, instead of the customary 25 to 100 mg. 


doses of other antihistaminics. 


The uniquely low dosage of 
Chior-Trimeton Maleate 


is indicative of its increased antihistaminic activity. Excellent control 

of hay fever symptoms has been obtained with 2 to 4 mg. CHLOR-TRIMETON 

three or four times daily Highly effective relief of symptoms is obtained in many other 
allergic manifestations, such as urticaria, vasomotor rhinitis, angioneurotic edema 
and drug reactions, including those due to penicillin. Symptomatic 


control is prompt and sustained, relief is obtained in one-half to 


one hour and lasts for four to six hours. A major advantage of 


Cuior-TRIMETON therapy is the greatly decreased 


PACKAGING: 
Chior-Trimeton incidence of side actions, particularly drowsiness. 
Maleate ‘brand of chlorprophen- *Cuvon. Taimerow trade-mark of Schering Corporation 


pyridamine maleate) Tablets 4 mg., 
scored, yellow, in bottles of 100 and 
1000, 


CORPORATION 
BLOOMFIELD, NEW JERSEY 


ie 


Com 
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: 
Schering 
CHLOR -TRIMETON 
MALEATE, 
4 mg. 
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When prescribing Ergoapio! (Smith) with Savin 
for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uterine 

tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
only on your prescription—serves the best interests 

of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 

times daily —as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOL“™™ wits SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street New York 13, ¥, 
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CLEARED in 5 WEEKS with TARBONIS 


Before After 


ECZEMA (2 YEARS’ DURATION) 


This stubborn case of Eczema, of 2 years’ duration, in a 50-year-old 
charwoman, did not respond to many different types of therapy. 
When treated with two daily applications of TARBONIS Ointment 
for only five weeks, the patient was discharged, with the lesions com- 
pletely cleared. 
This is only one of a series of clinically-controlled cases treated 
successfully with TARBONIS. 


TARBONIS is highly effective in the management of Eczemas, 
Psoriasis, Seborrheic Dermatitis, Intertrigo, Varicose Ulcers, Chronic ? 


Contact Dermatitis and Pruritus. ? 

TARBONIS—2%-0z., 8-02., 1-Ib; and 6-lb. jars. 

THE ORIGINAL CLEAN, WHITE COAL TAR CREAM 


All the therapeutic advantages of crude coal tar with “$ > A 
irritating residues removed; higher in active frac- 
tions of coal tar; homogenized for perfect emul- 
sification. 
Where infection complicates the clinical os : 
picture, SUL-TARBONIS (TAR- Oe 
BONIS with 5% sulfathiazole) is y 
recommended. and 1-Ib. 
4 


jars. ? 


35 


| 
_ 
| 
"9: 
| 


Sensitive to 


COW’S MILK? 


THE NATION'S LEADER 


IN BORDERLINE Cases, when sensitivity 
to cow’s milk lactalbumin is suspected, 
physicians have successfully prescribed 
Meyenberg Evaporated Goat Milk. Mey- 
enberg, the accepted therapy when cow’s 
P milk allergy is present, is nutritionally 
Baile equivalent to evaporated cow’s milk. 
Meyenberg is economical, sterilized 
and easy to prepare, and available in 
14-0z. hermetically-sealed containers at 
all pharmacies. 


(COUNCIL ON |} 


Write for 
further 
information 
and literature 


SPECIAL MILK PRODUCTS, INC. 


LOS ANGELES 25, CALIFORNIA 
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no particular reason to think that 
this preparation is much better than 
crystalline penicillin in oil. In either 
case the injections should be given 
daily. My recommendation would be 
lor 450,000 units in each of twelve 
to fifteen doses. Many physicians are 
satisfied with smaller doses. Subse- 
quent periodic serologic studies are 
essential and later examination of the 
spinal fluid is necessary regardless of 
the serologic response. 

Aureomycin is of some value in 
treatment of syphilis, but its place 
has not yet been established. Aureo- 
mycin certainly should not yet be 
used routinely. Later there may be 
some justification for using aureo- 
mycin in cases where penicillin has 
failed. It is too soon to draw a con- 
clusion. 


QUESTION: Should a boy of fourteen 
go tq Arizona to avoid northern winters 
in order to prevent recurrence of rheu- 
matic fever? He is now convalescing 
from an attack of five months’ duration. 
Signs and symptoms were never marked. 
The electrocardiogram was normal at 
all times, although there was a transient 
murmur. What is the status of prophy- 
lactic sulfonamide and penicillin ther- 


apy? 
M.D., Minnesota 


ANSWER: By Consultant in Cardi- 
ology. There is no objection to mov- 
ing the boy to Arizona, provided that 
the transfer from one school to an- 
other does not cause emotional prob- 
lems. We are not at all certain that 
the transfer of a rheumatic child dur- 
ing the acute stage, however mild, 
changes the course of the disease. 

If the child is susceptible to repeat- 
ed upper respiratory infections of a 
severe nature, it might be worth while 
to have him spend his winters in Ari- 
zona where hemolytic streptococcus 
infections are not so common. 

There is some question that the sul- 
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when more 


One IBERoL Tablet t.i.d. provides 

therapeutic amounts of the blood-building 
than Zv0Nn oy and nutritional elements needed in 
* secondary and nutritional anemias, as 
well as for prophylaxis in pregnancy, old 
age and surgical after-care. IBEROL 
is not recommended in pernicious 
anemia, but is an effective 
adjunct to liver injection. 


is needed... 


Two subcoatings seal in the liver 
odor, and an outer sugar-coating covers 
the iron taste. By using the ferrous 
sulfate itself as one of the two 
subcoatings, the IBEROL Tablet is 
moderate in size and easy to swallow. 
Patients appreciate this pleasant, 
concentrated dosage form. 


Three IBEROL Tablets furnish the 
recommended daily dosage of elemental 
iron, plus generous amounts of folic acid, 
other B vitamins and ascorbic acid. 
IBEROL Tablets are available through 
pharmacies in bottles of 100, 500 and 1000. 
ABBOTT LABORATORIES, North Chicago, Ill. 


ESE SES ESESEES 


® 
IBEROL 


(lron—Vitamin B Complex—Liver Fraction, Abbott) 


FERROUS SULFATE, 1.05 Gm, 
(representing 210 mg. elementaliron, the active ingredient for the 
increase of hemoglobinin the treatment of iron-deficiency anemia.) 


plus these nutritional constituents: 


Folic Acid........+.. 5.1 mg. AscorbicAcid 150 mg.(5xMDR*) 
} Pyridoxine Hydrochloride 
Three IBEROL Tablets supply: 3 mg. 
eae Pantothenic Acid....... 6 mg. 
Riboflavin. .. 6 mg. (3 x MDR*) ( as Calcium 
Nicotinamide Liver Fraction........ 1.5 Gm. 
pen 30 mg.(1¥% x RDAT) (boiling. water extract) 


*Minimum Daily Requirement. 
tRecommended Daily Dietary Allowance. 


N EW. .. For the Ibero! formula without folic acid, specify MACRON* Tablets. Available 
everywhere in bottles of 100, 500 and 1000. #TRADE MARK 
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. for the removal 

of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
Now, completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control . . . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and how it works. 


THE BIRTCHER CORPORATION 


To: The BIRTCHER Corp., Dept. A-9-9 | 
5087 Huntington Dr. , Los Angeles 32, Calif. | 


i 
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| 

| Please send me free booklet, ‘Symposium on | 
| Electrodesiccation & Bi-Active Coagulation.”’ 
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Name | 
Street | 
| City. State | 


fonamides may produce resistant 
strains of hemolytic streptococci. Sul- 
fonamide prophylaxis requires watch- 
ful medical care, and much more work 
is needed to prove that the sulfona- 
mides really prevent rheumatic infec- 
tions. They do definitely minimize the 
incidence of hemolytic streptococcic 
infections. 

As to penicillin, experience’ is not 
suflicient at present to warrant a final 
opinion. Penicillin is helpful in 
changing the flora of the throat pro- 
vided large doses are taken daily. Of 
the two drugs I would choose peni- 
cillin. 


QUESTION : What is the place of anti- 
venin in treatment of snakebite? 
M.D., Texas 
ANSWER: By Consultant in Inter- 
nal Medicine. The consensus of vari- 
ous investigations is that antivenin is 
effective against the bites of the rattle- 
snake, water moccasin, and copper- 
head. . 


QUESTION: A factory worker, age 
forty-eight, has been working at an oc- 
cupation for the last eight years where 
he has been exposed to volatile fumes 
of ethylene dichloride, acetone, methyl- 
ethyl-ketone, butyl gas, secondary alco- 
hol, and toluol. For the last six months 
he has been nervous and jittery. His 
blood pressure is 140/110. Would any 
of the fumes mentioned produce chronic 
poisoning manifested by nervousness, 
anorexia, and hypertension? 

. M.D., New York 
ANSWER: By Consultant in Indus- 
trial Medicine. I do not think it is 
possible to give an accurate answer to 
this question. Offhand, the answer 
would be “no.”’ None of the circum- 
stances listed would be likely to pro- 
duce the clinical condition described. 
Reliable diagnosis cannot be made 
without much more information con- 
cerning working conditions. 
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Ulcer 


oral management revealed~ 


Duodenum desiccated and defatted by a special process (Viodenum), 
is being evaluated clinically in the treatment of ulcerative colitis and 
peptic ulcer, on the hypothesis that it may render the mucosa more 
resistant to chemical and mechanical injury and improve the mechanisms 
of repair... Preliminary observations indicate a thorough clinical trial 
with Viodenum in those patients refractory to other treatment. The 


medication should be viewed as supportive therapy to the usual treatment. 


V i @) q gm n U m Provided in powder or 10 grain tablets 


Raw* duodenum, desiccated and defatted at 37° C. 
*"Rawness” measured by: presence of enzymes identified 
with the raw tissue of the freshly killed animal 


Administration of Viodenum may result in— 
relief of symptoms 
diminishing bowel movements 
diminishing exacerbations 
normal stool consistency 
gain in weight 


*“References: 


*Streicher, M. H. F., Grossman, M. L, and Ivy, A. C.,'Gastroenterology, 12, 371 (1949) 
*Raimondi, P. J., Goetzl, F. R., Permanente Foundation Medical Bulletin, 7, 1 (1949) 
Gill, A. M., Lancet, 2, 202 (1945); Proc. Roy. Soc. Med., 39, 517 (1946) 

Rivers, A. B., Am. J. Dig. Dis., 2, 189 (1935) 
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AND MENTAL ACUITY 


Recent physiologic research* con- 
ducted at the Departments of 
Physiology and Nutrition of an 
outstanding medical college has 
demonstrated a positive correla- 
tion between breakfast adequacy 
and mental acuity at the pre- 
noon hour. By inducing greater 
physiologic efficiency, breakfast 
routines providing 800 or 400 cal- 
ories reduce the simple and choice 
reaction times to external stimuli 
whereas the habits of omitting 
breakfast or taking coffee only 
produce the opposite effect. 


According to these findings and 
to the extent indicated, the con- 
clusion is clear that breakfast ad- 
equacy contributes to greater 
mental efficacy during the late 
morning. 


The effects of the four different 
breakfast practices were studied 
under strictly controlled condi- 


tions using six young women 
graduate students as_ subjects. 
Since reaction time is particularly 
sensitive to alterations in physio- 
logic conditions, this test was 
adopted for detecting changes in 
the mental acuity states of the ex- 
perimental subjects. For accu- 
rately determining simple reaction 
time a specially arranged chrono- 
scope was used for measuring the 
interval between the appearance 
of a light stimulus and the re- 
sponse of pressing the acrosnap 
switch. For determining choice 
reaction time the subject was in- 
structed to respond to a definite 
light in a bank of five lights which 
were flashed promiscuously. Each 
type of breakfast was fed for a 
three-week experimental period 
to adequately allow for physio- 
logic adjustments to the particu- 
lar breakfast habit. The periods 
were arranged in predetermined 
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sequence for direct correlation of 
the acquired data and the corre- 
sponding physiologic effects of the 
respective breakfasts. The findings 
of the 800 calorie breakfast period 
were adopted as the standard base 
of reference. 


Conclusions drawn from this im- 
portant work are: 
1. When no breakfast was the 
morning practice, a notable in- 
crease resulted in the duration of 
the simple and choice reaction 
times. 
2. Habituation to coffee only in- 
duced a similar increase in re- 
action time. 
3. When habituation to the 400 
calorie breakfast was attained 
after the coffee only period, both 
simple and choice reaction times 
showed a noteworthy decrease. 


The conditions of this comprehen- 
sive study did not permit a direct 


comparison of the physiologic ef- 
fects of the heavy and light break- 
fasts on simple and choice reaction 
times. 

This physiologic research, for 
the first time, presents directly 
derived experimental evidence 
supporting the recommendation 
long propounded by nutrition and 
health authorities for eating an 
adequate breakfast. For planning 
such nutritionally acceptable 
breakfasts the widely acclaimed 
basic breakfast pattern of fruit, 
cereal, milk, bread and_ butter 
serves as an excellent nutrient 
foundation. 

Although not stated in the pub- 
lished report, the findings force- 
fully intimate that during the late 
morning greater mental acuity 
results from adequate breakfast 
practices than when omission of 
breakfast or coffee only is the 
morning habit. 


*Reprint of the research findings 
referred to will be sent on request. 


The presence of this seal indicates that all nutritional state- 
ments herein have been found acceptable by the Council on 
Foods and Nutrition of the American Medical Association. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street * Chicago 3 
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MAZON 


contains mercury 
salicylate 1/3 gr. 
to ounce, sodium 
stearate, benzoic 
acid, salicylic acid 
and tars. 

e 


Psoriasis — photographed Same case after 7 weeks’ 
after 5 years’ duration treatment with Mazen 


The psoriatic regimen includes 


Local rehtef 


Protection against recurrence 


The multiplicity of types of treat- 
ment advocated for psoriasis indicate the 
stubbornness of the disease. While per- 
manent relief is not insured by any one 

_ treatment, many patients have had no 
recurrence after the use of Mazon. 


As demonstrated clinically for over 
25 years, Mazon is acceptable to the pa- 
tient because it is non-staining, non- 
greasy and requires no bandaging. The 
antiseptic and antiparasitic properties 
and rapid absorbability of Mazon suggest 
its use in psoriasis when systemic or 
metabolic involvement is not manifested. 


BELMONT LABORATORIES 
Philadelphia, Pa. 
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When there is a strain on nutrition... 


The demands of pregnancy often 
lead to impairment of the liver and 
B-vitamin depletion; it often hap- 
pens that neither condition will be 
improved unless they are treated 
simultaneously. 

Methionine is being used widely 
for protection against impaired liver 
function. “In the treatment of tox- 
emia and hemolytic disease of the 
newborn, it is a valuable adjunct 
to other proved types of therapy. 
The hepatorenal syndrome can best 
be treated with the combined use 
of plasma, whole blood, and meth- 
ionine.’’* 

The administration of therapeu- 
tic amounts of essential B-vitamins 


Wijeth 


® 

Philpott, N. W., Hendelman, M., and Primrose, 

T.: Methionine in Obstetrics, Am. Jr. Obst. & 
Gynec. §7:125-142 Jan. 1949 


has been established as a necessary 
factor when there is a strain on 
nutrition. 
Meovite Gives This Protection 

A new Wyeth product, Meovite, 
in the form of easy-to-swallow cap- 
sules combines the virtues of essen- 
tial B-vitamins with dl-methionine, 
one of the amino acids requisite to 
normal liver function. Four capsules 
of Meovite daily is the usual dose 
recommended for pregnant patients; 
the dosage may be adjusted for 
special conditions or treatment. 

Each Meovite capsule contains 
250 mg. dl-methionine, 5 mg. thi- 
amine hydrochloride, 2.5 mg. ribo- 
flavin, 25 mg. niacinamide. 


MEOVITE 


Methionine and 
B-Complex Vitamins 
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Hematologic Effect of Cobalt 


LIONEL Berk, M.D., JosepH H. BuRCHENAL, M.D.. AND WILLIAM B. 
CastLe, M.D.* 


Harvard University, Boston, and Memorial Hospital for Cancer and Allied Diseases, 
New York City 


HE clinical use of cobalt in ane- 
Toni seems quite circumscribed, 

especially in severe types of the 
disease. 

Even with moderate anemia of 
chronic infection the benefit of a 
slight rise in hemoglobin following 
cobalt therapy may well be offset by 
the anorexia caused by the drug. The 
use of cobalt as an adjuvant to liver 
extract or iron therapy is not indicat- 
ed. However, the erythropoietic effects 
of the metal suggest possible use in 
the management of anemias for which 
other forms of therapy are of little or 
no value, according to the late Lionel 
Berk, M.D., and Joseph H. Burchenal, 
M.D., and William B. Castle, M.D. 

Cobalt administration causes a 
polycythemia in man which closely re- 
sembles the polycythemia resulting 
from experimental anoxia of the bone 
marrow. The erythropoietic action of 
the metal probably results from an 
alteration of tissue respiration by 
formation of chemical complexes with 
oxygen and histidine or cysteine. 

These complexes are quite stable 
in the body and may deprive the 
bone marrow cells of oxygen. The 
resultant anoxia stimulates the ery- 
throid cells and causes polycythemia. 


The new red blood cells so produced 
contain normal oxyhemoglobin and 
have a normal life span. 

Cobalt salt was administered to 61 
patients, 32 with various types of 
anemia refractive to the ordinary me- 
thods of treatment. Cobaltous chlo- 
ride (CoCl,*6H,O) in the form of a 
2.5°% aqueous solution was employed. 
The usual dose was 4 cc., containing 
100 mg. of the salt, three times a day 
after meals. Erythropoietic résponse 
was determined by a daily reticulocyte 
count for ten days. Hemoglobin, hem- 
atocrit, and red blood cell count were 
determined at least weekly. 

Results with the anemia cases were 
as follows: 

Of 5 patients with anemia due to 
chronic infection, 2 showed an in- 
crease in hemoglobin and red cell 
count. Of 2 patients with hypochromic 
anemia associated with inoperable 
gastric carcinoma, 1 had a hematologic 
reaction to cobalt, as did 1 patient 
with Cooley’s trait. 

Suggestive evidence of beneficial 
effects from cobalt was observed in 
only 3 of 16 patients with anemia ac- 
companying various forms of leuke- 
mia and lymphoma. 

Cobalt was completely ineffective 


% Erythropoietic effect of cobalt in patients with and without anemia. New England J. Med. 


240:754-761, 1949. 
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in raising the hemoglobin levels of 
5 patients with refractory anemia and 
hypercellular bone marrow, 2 with 
anemia of chronic nephritis, and 1 
with anemia of hepatic cirrhosis. 
The failure of cobalt to influence 
the hemoglobin level of patients with 
severe anemia may be explained by 
the fact that the bone marrow of such 
patients is presumably subject to pro- 


nounced anoxia because of the ane 
mia. The additional anoxic stimulus 
of cobalt is probably slight by com- 
parison. 

The toxic effects of cobalt are ob- 
served principally in the gastrointes- 
tinal tract. Most patients lose appe- 
tite. Nausea and vomiting are not 
uncommon. Angina may occur in the 
presence of coronary artery disease. 


Simple Flocculation Test 


EMANUEL E. M.D., AND DeLmo A. Paris, M.D.* 


in serum with Hayem’s solution provides a rapid 
office method for determination of increased amounts of globulin 


in the blood. 


Like erythrocyte sedimentation, Hayem flocculation is useful in 
routine diagnosis. Positive reactions indicate serious metabolic, infec- 
tious, or neoplastic disorders. A positive result may be the first sign of 
disease and a subsiding reaction indicate recovery. 

The technic has been standardized and several faults in the custom- 
ary procedure have been corrected by Emanuel E. Mandel, M.D., of 
the U.S. Public Health Service, Atlanta, and Delmo A. Paris, M.D.. 
of the U.S. Marine Hospital, Detroit. 

Tests were performed in 550 clinic and hospital cases. Reactions 
were positive in all instances of hepatic cirrhosis, active rheumatoid 
arthritis, infectious arthritis, severe hepatitis, and prolonged biliary 
obstruction. Primary liver disease produced flocculation in 63% of 
cases, cancer in 59%, acute infection in 51%, and chronic pulmonary 


© 


conditions in 47%. 


When employed for serum flocculation, Hayem’s solution should 
contain 1% sodium chloride instead of 0.5%. Equal volumes of serum 
and the reagent, as a rule 1 cc. of each, are mixed by Jacobson’s meth- 
od. A precipitate appearing within one to twenty-four hours is a posi- 
tive reaction, graded by amount as 1 to 3 plus. 

To forecast the outcome without delay, the serum is first overlaid 
with 1 drop of Hayem’s solution. If globulin content is normal, a 
faint transient clouding is seen; in abnormal fluid, reversible but def- 
inite flocculation appears under inspection with good artificial light. 


* Evaluation of the flocculation test with Hayem’s solution. J. Lab. & Clin. Med 


34:653-661, 1040. 
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Complications of Pneumoconiosis 


J. Burns AmBerson, M.D.* 
Bellevue Hospital, New York City 


PERSON with extensive silicosis 
A may live comfortably to old 
age and finally die from an- 

other cause, if infection is avoided. 

The affected individual often en- 
joys vigorous health until the age of 
forty-five or fifty years, then begins 
to notice slight shortness of breath 
when hurrying. Endurance gradually 
lessens, and eventually his work out- 
put falls. 

Unfortunately symptoms are rarely 
noticed until pulmonary lesions are 
far advanced. 

J. Burns Amberson, M.D., warns 
that suppurative foci may result in 
lung abscess. Carious teeth should be 
repaired, pyorrhea eradicated, and 
good dental hygiene enforced. Since 
infection of the upper respiratory 
passages readily becomes chronic and 
invades the lungs, the common cold 
is given special care. 

Resistance is lowered by inertia and 
overeating; obesity must be reduced 
and exercise encouraged. To prevent 
dangerous increase of arterial hyper- 
tension, worry over illness and dis- 
ability should be allayed. After re- 
habilitation the worker may return 
to a job, but not to exhausting labor. 

The most frequent source of dis- 
ability is chronic bronchitis. Minor 
inflammation results in edema and a 
thick mucoid or mucopurulent dis- 
charge not easily expelled. Persistent 
or recurrent cough ordinarily devel- 


ops and usually becomes harassing. 
Fibrosis may increase by continuous 
infection. 

Serious bronchopneumonia is often 
caused by common bacteria that are 
not usually considered pathogenic. 
Unless antibiotics and oxygen inhala- 
tion are quickly effective, anoxemia 
becomes alarming and the disease may 
be fatal or permanently disabling. 
After recovery a man who has worked 
efficiently for years may be unable to 
walk up a low hill without exhaustion 
and will probably never return to his 
former occupation. 

Suppurative pneumonia may ap- 
pear, particularly if the mouth and 
upper respiratory tract are infected. 
Necrosis and lung abscess usually de- 
velop in a few weeks and persist. Sur- 
gical procedures, if at all feasible, 
have only limited effect. 

Tuberculosis is common, very hard 
to detect, and curable only at the 
start. Confluence of nodular lesions 
near the lung apex is a suggestive, 
though not specific sign. Typical ef- 
fects are weakness, fatigue, and he- 
moptysis. Fine or moderately coarse 
rales may be heard near the lung 
periphery at or below the apex. The 
sedimentation rate is elevated but 
tubercle bacilli are seldom demon- 
strable in the sputum. Sometimes the 
only manifestation is pleural effusion. 

Before cavitation, progress of tu- 
berculous process may be averted by 


* Some clinical features of pneumoconiosis. New York State J. Med. 49:830-832, 1949. 
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proper care. Some disability will re- 
main and medical observation should 
continue throughout life. 

Fatal pneumothorax occasionally 
results from perforation of the visceral 
pleura, as a rule with ulcerative ca- 
seous tuberculosis or subpleural em- 
physema. The pleura is thinned by 
tension and blebs may burst. Oxygen 
therapy must be given promptly and 


air aspirated from the pleural space. 
Tissues heal slowly, reexpansion may 
be long delayed, and in tuberculous 
cases empyema usually develops. 
Bronchiectasis is seldom due to un- 
complicated fibrosis but may follow 
suppurative pneumonia. Silicosis does 
not predispose to bronchial carci- 
noma. Degeneration of heart and 
blood vessels is probably hastened. 


Prevention of Recurrences 1n Peptic Ulcer 


‘THEODORE L. ALTHAUSEN, M.D.* 


FTER the acute phase has been curbed, prevention of recurrences 
A of peptic ulcers requires constant observation and a strict regime. 
[ The four inciting causes for exacerbation, finds ‘Theodore L. Althau- 
hat sen, M.D., of the University of California, San Francisco, are [1] 


physical or mental fatigue, [2] emotional disturbances, [3] dietary 
indiscretions, and [4] infections, particularly upper respiratory. 

Peptic ulcer patients frequently disregard pain and must therefore 
be informed about the implications of even slight digestive irregular- 
ities. Change of occupation or frequent vacations may be advisable. 
; The diet should omit chemical or mechanic irritants and excessively 
hot or cold foods. The food should be chewed thoroughly and eaten 
by regular meal schedule. Coffee and all caffeine-containing beverages, 
including brands from which most of the caffeine has been allegedly 
extracted, should be avoided. Use of alcoholic beverages, particularly 
hard liquor, is not advisable, especially with an empty stomach. 

Abstinence from smoking is recommended. However, the restless- 
eg ness and distress which accompany cessation of smoking by confirmed 
smokers may overbalance the advantages. Artificial stimulants should 
be prohibited, especially benzedrine and thyroid hormone. 

To prevent colds the patient should protect against exposure to 
cold and wetness and avoid crowds. Prophylactic influenza vaccina- 
tion should be tried. Patients must be warned about excessive self- 
medication, especially with aspirin. 

Of the surgical measures which presumptively control recurrence 
of peptic ulcers, only two deserve serious consideration: subtotal gas- 
trectomy and vagotomy. 


* Prevention of recurrences in peptic ulcer. Ann. Int. Med. 30:544-559, 1949. 
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Cardiac Aneurysm 


Max M.D., AND M. SHERWOOD, M.D.* 
Meriden Hospital and Veterans Home and Hospital, Rocky Hill, Conn. 


ORE 1931, the diagnosis of ac- 
B isuizet aneurysm of the left ven- 
tricle had been made only 10 
times ante mortem. The condition is 
now frequently recognized and is no 
longer associated with dire prognosis. 

Aneurysm produced no symptoms 
in 2 elderly men observed by Max 
Caplan, M.D., and Paul M. Sher- 
wood, M.D. After sufficient rest, both 
patients were able to work. 

The dilatation of the heart wall 
usually results from myocardial infarc- 
tion and does not modify the course 
of the primary cardiac disease. A few 
lesions are congenital, rheumatic, 
syphilitic, traumatic, or mycotic. A ser- 
ious complication, such as rupture or 
embolism from a contained clot, is 
possible but rare. 

Multiple or single aneurysms form 
with about 109% of infarctions, be- 
ginning a week to several months after 
the acute episode. A connective tissue 
scar develops in a necrotic area and 
for a time expands during systole. If 
enough muscular elements re- 
placed by fibrous tissue the protru- 
sion becomes permanent. 

The usual sites of dilatation are 
areas supplied by the anterior de- 
scending branch of the left coronary 
artery, including the apex, anterior 
wall of the left ventricle, and anterion 
half of the interventricular septum. 
A septal aneurysm is seldom noted 
during life. 


The most 
common form is 
a simple pouch 
not sharply de- 


lineated from 
the remaining 
ventricle. Occa- 


sionally a sac 
with a neck ap- 
pears. The wall is thin and covered 
by adherent pericardium. A clot may 
become organized in the pouch; also 
the wall, the clot, or the pericardium 
may calcify. 

Aneurysms found at autopsy are 
usually 2 to 4 cm. in diameter and 
1.2 to 3 cm. deep, but some have been 
larger than the heart. 

Except for occasional pain about 
the apex of the heart the aneurysm is 
asymptomatic. Angina and the syn- 
drome of left ventricular failure are 
due to the original heart condition. 

The most important physical sign 
is forceful pulsation just lateral to 
the left sternal border not synchro- 
nous with the apical beat. The area 
of cardiac dullness is increased and 
often irregular. The first heart sound 
is dull, with little or no muscular 
quality, and other sounds are dimin- 
ished. Systolic murmur and the vari- 
ous arrhythmias of myocardial disease 
may be observed. 

The electrocardiogram is not con- 
stant but may include a low R wave 
in lead 1, deep S waves in leads 2 


% Cardiac aneurysm. New England |. Med. 240:629-637, 1940. 
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and g, and high ST segments in all 
leads. This pattern tends to persist, 
unlike that of simple infarction. 
Aids to radiographic diagnosis are 
lateral and oblique films made at 
different phases of respiration or after 
inflation of the stomach by efferves- 
cent material or with barium in the 
esophagus. Fluoroscopy and angiocar- 
diography may be helpful. The bulge 
usually appears on the left ventricular 
wall just above the apex. The aneu- 


rysm may pulsate or not; systolic ex- 
pansion sometimes involves the pleura 
or diaphragm. 

During the period of myomalacia 
every precaution must be taken to 
support the weakened myocardium. 
Bed rest undoubtedly reduces work 
of the heart and allows a firmer scar 
to develop. Effects of anticoagulant 
therapy are problematic. Clot forma- 
tion may favor rupture but prevent 
late embolism. 


Liver Function of Chronic Alcoholics 


WALTER L. Vorcriin, M.D., WILLIAM R. Broz, M.D., 
AND MARJorIE H. Moss* 


ROBABLY g of 10 individuals whose drinking may be considered 
Pradiction have livers damaged by alcohol. The amount of bromsul- 
falein retention, the quantity of urobilinogen excreted in twenty- 
four hours, and total content of serum bilirubin yield sufficient evi- 
dence to detect hepatic dysfunction in chronic alcoholics. Walter L. 
Voegtlin, M.D., William R. Broz, M.D., and Marjorie H. Moss of the 
University of Washington and Shadel Sanitarium, Seattle, believe that 


the condition is largely reversible. 


To distinguish effects of alcohol from those due to poor diet and 
other adverse factors, 300 subjects in a private institution for well-to- 
do inebriates were examined. Data from several standard procedures 
for estimating hepatic injury were then compared. 

About 70% of the patients had slightly impaired liver function. 


Disorder sufficient to require treatment was noted in 17% of cases, 
and extensive liver disease with or without jaundice in 3%. 
Results of determinations of serum alkaline phosphatase, the one- 
minute bilirubin serum fraction, serum cholesterol, cholesterol esters, 
total serum protein and albumin-globulin ratio, cephalin-cholesterol 
flocculation, thymol turbidity and flocculation, hippuric acid syn- 
thesis, galactose tolerance, and prothrombin time were not invariably 


reliable or informative. 


In most cases dysfunction apparently resulted from tatty degenera 
tion rather than from portal cirrhosis. 


*% Liver function in chronic alcoholic patients. Gastroenterology 12:184-198, 1949. 
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Treatment of Gonococcal Arthritis 


Jay A. Rosinson, M.D., Harotp L. Hirsn, M.D., 
WILLIAM W. ZELLER, M.D., AND Harry F. Dow inc, M.D.* 


George Washington and Georgetown universities, Washington, D.C. 


rF three methods of therapy— 
OC) fever, sulfonamides, and pen- 

icillin—available for gonococ- 
cal arthritis, penicillin is to be pre- 
ferred. 

Selection of treatment depends up- 
on duration of disease and the num- 
ber of previous attacks of arthritis. 

Fever therapy, efficacious for pa- 
tients who have had repeated arthritic 
exacerbations, is most effective during 
the acute stage. However, serious and 
sometimes fatal reactions may be 
provoked. 

Chemotherapy may be employed 
with equal effect in acute or chronic 
stages. Neither sulfonamide nor peni- 
cillin, however, is satisfactory when 
synovial and periarticular tissues are 
permanently scarred. The damaged 
tissues apparently block penetration 
of the drugs. 

Sulfonamides are easily administer- 
ed and results have been good. Late- 
ly, however, efficacy against the gono- 
coccus has been decreasing. 

Penicillin, on the other hand, pro- 
duces results equal to the other means 
of treatment with very few serious 
toxic reactions. 

All three forms of treatment were 
employed for gonococcal arthritis at 
the Gallinger Municipal Hospital be- 
tween 1936 and 1947. Jay A. Robin- 
son, M.D., Harold L. Hirsh, M.D., 


William W. Zeller, M.D., and Harry 
F. Dowling, M.D., found penicillin 
was successful in 23 of 32 patients; 
sulfonamides in 97 of .140; pyreto- 
therapy in 21 of 33. 

Penicillin is given systemically for a 
total of 2,000,000 to 5,000,000 units 
over a period of five to ten days. Dura- 
tion of treatment is as important as 
the total dose given. Intraarticular ad- 
ministration usually is not required as 
penicillin rapidly diffuses into joint 
fluid from the general circulation. 

If the organisms are resistant to 
penicillin or when continued admin- 
istration of large doses of penicillin 
is ineffective, sulfonamides may be 
tried. 

Sulfanilamide, sulfapyridine, sulfa- 
thiazole, sulfadiazine, and sulfamera- 
zine have comparable effects. ‘Treat- 
ment should start in the acute phase 
and continue at least nine days. 

Owing to increasing bacterial resis- 
tance in recent years, progressively 
larger amounts of sulfonamides are 
required. Total doses which in 1938 
varied from go to 39 gm. in 1940 
ranged from 60 to 69 gm. Like peni- 
cillin, the sulfonamides are relatively 
inefficient for recurrent infection. 

Pyretotherapy should be the last re- 
sort. If the disease continues despite 
chemotherapy, or when the patient 
has had repeated attacks of arthritis, 


%s Gonococcal arthritis: a study of 202 patients treated with penicillin, sulfonamides or feves 


therapy. Ann. Int. Med. 30:1212-1223, 1949. 
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fever may be induced by the Kettering 
hypertherm or by intravenous typhoid 
vaccine. The hypertherm method is 
generally more satisfactory. 

Fever treatment is more beneficial 
in the acute stage of an attack than 
after the thirtieth day. With the hy- 


pertherm, a temperature of 106° to 
106.5° F. is maintained for six hours. 
At least four sessions should be given 
at intervals of three to five days. 

With typhoid vaccine, reactions are 
induced with temperatures of 105° to 
106° F. for two to five hours. 


Compound E for Acute Rheumatic Fever 


Puivie S. Hencu, M.D., AND AssociATEs* 


HE administration of the adrenal cortical hormone Compound E 

(17-hydroxy-11-dehydrocorticosterone) to patients with acute rheu- 
matic fever causes a rapid disappearance of fever, polyarthritis, tachy- 
cardia, and electrocardiographic abnormalities. The return to normal 
of the elevated sedimentation rate is also hastened. 

The drug is injected intragluteally in a saline suspension as finely 
ground crystals of Compound: E acetate in a concentration of 25 mg. 
per cubic centimeter. For several days 100 mg. is given twice daily, 
thereafter 50 mg. twice each day for a few days. 

Philip S. Hench, M.D., Charles H. Slocumb, M.D., Arlie R. Barnes. 
M.D., Harry L. Smith, M.D., Howard F. Polley, M.D., and Edward C. 
Kendall, Ph.D., of the Mayo Clinic, Rochester, Minn., found that 
a definite pattern of reaction and improvement occurred in 3 pa- 
tients treated only with Compound E. Fever disappeared within one 
to four and one-half days of therapy. The affected joints were painless 
after three to six days. No toxicity was encountered. 

Sedimentation rates returned to normal after twelve, sixteen, and 
eighteen days, much more rapidly than when salicylates are used. 

Tachycardia, when present, disappeared within five days. Brady- 
cardia developed when 200 mg. of Compound E was given each day 
but disappeared after the dose was reduced to 100 mg. The reason for 
the bradycardia is unknown; heart rate is not affected in patients with 
rheumatoid arthritis receiving Compound E. 

The PR intervals were prolonged initially in 2 cases but the elec- 
trocardiograms became normal after seven and eight days of therapy. 

Compound E apparently influences the anemia, elevated serum 
globulin, and prolonged PR interval of acute rheumatic fever. These 
beneficial effects have not been claimed for salicylate therapy. 


* The effects of the adrenal cortical hormone 17-hydroxy-11-dehydrocorticosterone 
(Compound E) on the acute phase of rheumatic fever; preliminary report. Proc. Staff 


Meet., Mayo Clin. 24:277-207, 1049. 
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False Positive Test for Syphilis 


Joun H. Stokes, M.D., anp G. W. JAmes, M.D.* 
University of Pennsylvania, Philadelphia 


evoke false positive serologic beginning antisyphilitic treatment, 
responses for syphilis. There- except in the case of a pregnant wo- 
fore, all examinations with positive man approaching term. 
results should be repeated and pos- John H. Stokes, M.D., and G. W. 


A' least 58 different factors can sible common causes sought before 


TABLE 1. PROBLEM OF THE BIOLOGIC FALSE POSITIVE 


Is there an undoubted BFP? The answer is yes. 

The concept came into existence about 1920 as a result of: 

The recognition of “serolgic conflict,” too consistent and persistent to be ex 
plained as technical, between serial tests and the units of multiple concomitant 
tests. 

The inability of clinicians to pin syphilis onto some patients with repeated posi- 
lives. 

From these observations came the classification of BFP’s as: 

Idiopathic—no explanation then available 

Associated with febrile states 

Associated with specific diseases 
Leprosy 
Subacute bacterial endocarditis 
Infectious mononucleosis 
Pneumonia 
Pemphigus 
Pseudosyphilis—virus erythema multiforme, herpetic aphthosis, ete. 

Associated with drugs—the “arsphenamine provocative,” anesthetics 

From these small beginnings has sprung the imposing list of 58 or more con- 
ditions in which BFP’s have been observed. _ 

These include: “normal” persons, spirochetoses (8), protozoal infections (4), virus 
infections (g), streptococcal infections (3), other bacterial infections (5), infec- 
tions of unknown cause (10), metabolic and nutritional states (6), malignancy 
(3), drugs (7), inoculations (2 or more), and miscellaneous (13). 

Normal incidence figures 1-1,125, 1-4,000 (Eagle); 1-708 (Stokes, Boerner et al.); 
1-790 (Wollman) serologic tests for syphilis. 

The BFP appears preponderantly thus far as part of a response of the general 
infection-reaction mechanism of the body. May it not become part of a 
habit of reaction on the part of that mechanism to other stimuli than 
syphilis? The victim of such a diffuse habit pattern of reaction is a non- 
specific or BFP reactor. 


% The problem of the ‘‘biologic false’ or nonspecific positive serologic test for syphilis. Am. J. 
Syph., Gonor. & Ven. Dis. 33:114-125, 1949. 
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James, M.D., warn that the increasing 
tendency to give penicillin “just in 
case” or as a shortcut creates many 
serious diagnostic muddles. After 
penicillin treatment in 14 doubtful 
cases, precipitation and complement 
fixation titers fell and occasionally 
rose with no apparent consistency. 
The antibiotic offers cheap life insur- 
ance but sometimes obscures the an- 
swer to the question: Does the patient 
have syphilis? 

The biologic false positive or non- 
specific positive serologic reaction for 
syphilis becomes more puzzling with 
critical study. The reaction is appar- 


ently a phase of general defense 
against many types of infection or 
body injury (Table 1). BFP reactions 
are frequently stimulated by leprosy, 
malaria, infectious mononucleosis, vi- 
rus disease of respiratory or gastroin- 
testinal tract, and preventive inocula- 
tions. 

False reactions were suspected in 68 
cases from private practice and dis- 
proved in 25. Important differential 
signs included skeletal and other 
changes indicative of syphilis and evi- 
dence of many unrelated factors 
(Table 2). 

The 43 men and women who re- 


TABLE 


2. DIFFERENTIATION 


OF SPECIFIC AND 


NONSPECIFIC POSITIVES 


Alopecia 
Chorioretinitis 


Divergent strabismus 


Suspicious molar teeth 
High ached palate 
Prognathism 


Lhickened clavicle 


Signs Suggestive of Syphilis 
Suggestive facies 
Paronychia 


Increased elbow-carry- 
ing angle 


Left arm weakuess 
Indurative thumb lesion 
Tibial bowing, anterior 


Sensory changes, foot 


Penile scar 


‘Penile papule 


Aortitis 


Hepatosplenomegaly 
Sullbirth 
Manic-depressive 


Vertigo 


Signs Suggestive of Nonspecific Positives 


Rheumatic fever 


Probable tuberculosis 


Infectious mononucleo- 
sis 


Mitral stenosis and in- 
sufficiency 


Malaria 


Repeated colds 


Pneumonia, virus 


Pneumonia, not specifi- 
ed 


Influenza 


Grippe 


Submental recurrent 
lymphadenopathy 


Chronic urticaria 


Abscessed tooth 


Serum sickness 


Smallpox or typhoid 
immunization 


Blood donation 
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mained under suspicion were exam- 
ined by extensive laboratory proce- 
dures, the pillars of reliance in diag- 
nosis (Table 3). Subjects were nine- 
teen to sixty-three years old. 


VENEREOLOGY 


larly useful; ratings were low in three- 
fourths of suspected false positive 
cases, whereas strong positive levels 
were often obtained by other technics. 

The Neurath euglobulin-inhibition 


TABLE 3. CURRENTLY ACCEPTED SUSPICION AROUSERS OF BFP 


Clinical checks 


No clinical or anamnestic evidence of syphilis (Why can’t a syphilitic have a BFP?) 
No clinical evidence of a condition known to produce BFPs. 

No anamnestic evidence of such a condition. 

No recent biological immunizations or inoculations. 


Laboratory checks 
STS positive, characterized by: 


Short duration (g mo.) though BFPs persist with fluctuation over a number ol 


years in chronic diseases 
Low titer (4 units or less) 
High titer falling to 4-8 units 
Fluctuation 
Serologic conflict 
Zone reactions 


Precipitating reagin tends to be of higher titer. In leprosy and infectious mono 
nucleosis, the complement fixation may be of higher titer (Rein) 
Cardiolipin antigen tends to be negative, but may be positive 


Verification tests 
Neurath euglobulin-inhibition test 
Spinal fluid examination 


Checks for the identification of other diseases, including: 


Heterophile antibody titer 


Blood smears for malaria and infectious mononucleosis 


Adrenalin test for malaria 
Splenic puncture for malaria 


Coggeshall complement fixation for malaria, etc. 


Radiologic checks for virus pneumonia, aortic changes, ete. 


A pattern for each BFP reactor 
was sought as often and by as many 
methods as possible instead of rely- 
ing on 1 or 2 runs of multiple tests. 
Blood from each person was examined 
in from 2 to 6 institutions. Blood was 
drawn for several tests at once, in- 
cluding Kolmer complement fixation 
technic and 2 precipitation methods 
of Kahn, Kline, Eagle, or Mazzini 
type. 


The Boerner evaluation is particu- 
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test was employed but the status not 
fully determined. 

Serologic discord, the well-known 
warning of nonspecific positive results, 
was noted throughout the investiga- 
tion. Complete agreement of any two 
laboratories on positive or negative 
data occurred in only 16 cases of the 
series. 

Complement fixation tests are in 
general less likely to produce false re- 
sults than precipitation tests. Reagin 
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titers tend to be rather low, but values 
ranging from above 8 to 512 units 
were recorded in 19 cases. 

A battery of 6 tests was performed 
by the Venereal Disease Research 
Laboratory of the U.S. Public Health 
Service. Results confirmed the serolo- 
gic conflict, that is, strongly positive 
precipitation values and trend of the 


ment appears to have been unavailing. 
In other cases the reactor’s titer may 
waver between negative and low posi- 
tive values or soar after long quie- 
scence, regardless of actual syphilitic 
cure. 

Yet BFP reaction is no excuse for 
disregarding serologic tests. When 
both positive and negative results are 


false reaction toward low titer were counted, probably not more than 1 of 
noted. 700 in a survey is falsely positive. With 

BFP reactions may confuse treat- continued search a short and depend- 
ment of syphilis by remaining posi- able method of differentiation may 
tive, even to the point at which treat- — be found. 


UPERFICIAL FUNGOUS INFECTIONS, especially tinea pedis, 
- may be cured by a solution of 5°% salicylanilide (shirlan extra) and 
’ 1°% hyamine 3258 in isopropyl alcohol. After the involved skin is thor- 
oughly cleaned and dried Louis Schwartz, M.D., Murray Robinson. 
M.D., and James Q. Gant, M.D., of Washington, D.C., advise apply- 
ing the fungicidal solution twice daily with a pledget of cotton or a 
small brush. Parts are left uncovered until the solvent evaporates. Skin 
heals within three weeks in most cases. The solution may be applied to 
the feet, hands, genitalia, external auditory canal, scalp, or other 
involved areas. Acutely inflamed lesions should first be treated for 
several days with wet dressings soaked in a soothing solution such 
as 1:1,000 aluminum acetate. 


Indust. Med. 18:257-258, 1949. 


CZEMA OF THE NIPPLE and areola in women, frequently as- 

sociated with menstrual disorders, pregnancy, or menopause, sug- 
gests an underlying endocrine factor in many cases. A. H. Shaaban, 
M.B., and Hassan Seif El-Nasr, M.B., of Cairo, Egypt, recommend 
hormonal therapy for the condition. Healing was promoted in most 
patients within fifteen days by 2 mg. of stilbestrol in 25 gm. of lanolin 
hoe and petroleum jelly massaged into the nipple and areola. More resist- 
- ant cases may be helped by an ointment containing 250 mg. stilbestrol, 
5 gm. crude coal tar, 50 gm. zinc oxide, 50 gm. talc, 20 gm. liquid par- 
afin, and 125 gm. petroleum jelly. Some patients require intra- 
muscular estrogen, 10,000 I.B.U. of estradiol benzoate every fourth 
day, besides topical applications. 


Brit. J]. Dermat. 61:216-221, 1949. 
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Calciferol for Tuberculosis of Skin 


FRANCES PASCHER, M.D., MABEL G. SILVERBERG, M.D., 
IrnviNG E. Marks, M.D., AND JosepH Market, M.D.* 


New York University and Bellevue Medical Center, New York City 


ARGE amounts of vitamin D, may 

L obliterate true tuberculosis of 

the skin, though treatment of 
tuberculid lesions is less effective. 

Lupus vulgaris healed or improved 
in 75° of the cases observed and 
scrofuloderma practically disappear- 
ed. For best results, Frances Pascher, 
M.D., Mabel G. Silverberg, M.D.., 
Irving E. Marks, M.D., and Joseph 
Markel, M.D., advise 150,000 units 
daily of an oil preparation in capsules. 
An alcohol solution is equally effec- 
tive, but drops are harder for a patient 
to measure. 

Only 1 pt. of milk is allowed per 
day and no cheese; diet is otherwise 
unrestricted. Laxatives are banned. 
particularly all preparations of min- 
eral oil. 

Calciferol was given to 77 ambula- 
tory patients with several forms of 
skin disease but no cardiovascular or 
renal impairment. Tuberculids in- 
cluded lupus miliaris disseminatus 
faciei, rosacea-like Lewandowsky erup- 
tion, erythema induratum, and an un- 
classified facial type. Cutaneous and 
generalized sarcoidosis, granuloma an- 
nulare, psoriasis, and lichen planus 
were also represented. 

A third of the group were treated 
by Charpy’s technic. Crystalline vita- 
min D, is given in go% ethanol sol- 
vent with concentration of 15 mg., or 


600,000 units per 2.5 cc. The total dose 
for the first week is 45 mg. and for 
the next three weeks 30 mg. weekly; a 
maintenance dose of 15 mg. weekly 
is then administered. 

The Dowling and Thomas method 
was emploved for another third of the 
subjects. Capsules containing 50,000 
units apiece of vitamin D, in oil are 
given three times daily for a few 
months and twice a day thereafter. 

The two forms of therapy were al- 
ternated for the remaining third of 
the group. 

No difference in effect was noted 
between the two calciferol products 
or modes of treatment. In most cases 
the oil or alcohol preparation was 
continued unless intoxication or hy- 
percalcemia occurred. The dose was 
varied occasionally to determine mini- 
mum and maximum therapeutic le- 
vels. 

Lupus vulgaris had persisted ten to 
thirty years in 11 of 12 cases observed 
and in 2 was associated with lupus 
tumidus. Lesions healed completely 
in 6 cases and partially in 3; improve- 
ment began in three weeks to three 
months, and cure was complete in two 
months to a year. Results with lupus 
tumidus were good. 

Scrofuloderma, present in 2 cases, 
disappeared slowly with 50,000 units 
per day and rapidiy with 150,000 


% Therapeutic assays of the New York Skin and Cancer Unit, Post Graduate Medical School, 
New York University—Bellevue Medicai Center. J. Invest. Dermat. 12:193-202, 1949. 
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units. In 1 case skin was almost clear 
after four months of higher dosage. 
A few tuberculid eruptions regress- 
ed during treatment but others were 
unchanged or exacerbated. The single 
case of Lewandowsky type was elimi- 
nated in four months. Tuberculosis 
indurativa disappeared in 1 instance 
and grew progressively worse in 2. 
Equivocal results, some good and a 
number unfavorable, were noted with 
psoriasis and lichen planus, though 
improvement was remarkable in 1 
instance of lichen with bullous  le- 
sions. Effects on sarcoidosis were al- 
most uniformly poor. Granuloma an- 
nulare became more extensive in 3 of 


5 cases and in the others altered very 
little. 

Within five months toxic symptoms 
occurred in 10 cases. Nausea, vomit- 
ing, loss of appetite, abdominal pain, 
fatigue, polyuria, thirst, weight loss, 
and joint pains developed but, when 
therapy was discontinued, all subsid- 
ed in a week or two. On renewal of 
treatment 4 of 6 persons tolerated or- 
dinary doses. 

Serum calcium contents rose above 
12 mg. per cent within ten months in 
16 of 27 cases investigated. ‘Treatment 
was stopped but in a few instances 
was resumed a few months later with. 
out elevation of calcium. 


Aqueous Vitamin A for Acne Vulgaris 


Davip M. Davipson, M.D., anp ALBERT E. Ph.D.* 


ARGE doses of vitamin A in aqueous dispersion usually reduce both 
Sb slight and severe acne vulgaris within two to four weeks, contrast- 
ing with three to six months for oil preparations. 

Administered in water, 3,500 units of vitamin A per pound of body 
weight produces an average maximum serum level of 596 micrograms 
per hundred cubic centimeters. With the same amount in oil the value 


is 245 micrograms. 


For acne vulgaris David M. Davidson, M.D., and Albert E. Sobel, 
Ph.D., of the Jewish Hospital, Brooklyn, employ daily oral doses of 
36,000 to 40,000 units in a product containing vitamins C, D, and 


members of the B complex. 


Aqueous vitamin A was given for two to five months in 20 cases. 
Most eruptions were fairly severe and all had been present one to ten 
years. All but 2 improved and 2 cleared completely. 

Improvement usually continues throughout treatment. After initial 
relief, however, the condition may become slightly worse between the 
second and eighth weeks. The drug occasionally produces abdominal 
pain or diarrhea and must be discontinued. When treatment is in- 


terrupted acne generally recurs. 


* Aqueous vitamin A in acne vulgaris. J. Invest. Dermat. 12:221-228, 1949. 
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Cordotomy for Parkinsonism 


C. OLIver, F.R.C.S.* 


West End Hospital for Nervous Diseases, London 


whom tremor is the primary com- 
plaint and other symptoms are 
slight may be improved by surgical di- 
vision of the lateral pyramidal tracts. 

Best results are obtained in cases 
of unilateral tremor; cordotomy is 
performed for bilateral tremor only 
if life is made unbearable by the 
violence of the trembling. The oper- 
ation is well tolerated by elderly 
people. 

One hour preoperatively 14 gr. of 
pantopon and 1/50 gr. of scopola- 
mine are given subcutaneously. The 
patient’s throat is sprayed with a 10% 
cocaine solution just before the anes- 
thetic is administered. Nitrous oxide, 
oxygen, and a little ether are used for 
induction. Endotracheal anesthesia is 
continued with nitrous oxide and 
ether or cyclopropane if necessary. 

The patient lies prone with 4 pil- 


Pron with paralysis agitans in 


ANTERIOR 
CERESROSPINAL TRACT 


LATERAL 


LATERAL 
SPINOTHALAMIC 
TRACT 


RUBROSPINAL 
TRACT 


CEREBROSPINAL OR 
PYRAMIDAL TRACT 


lows under the chest so that the neck 
is adequately flexed. Incision is made 
through the deep fascia from the 
seventh cervical vertebra to the ex- 
ternal occipital protuberance. Bleed- 
ing is carefully controlled by dia- 
thermy coagulation. 

After the attached muscles are di- 
vided, the spine and laminae of the 
second cervical vertebra are removed 
on the side of the operation by a 
double-action rongeur. The ligamen- 
tum flavum is excised between the 
second and third cervical vertebrae 
and the dura cut longitudjnally. The 
arachnoidal membrane is then torn 
to expose the spinal cord. 

Leslie C. Oliver, F.R.C.S., finds that 
a 5-mm. cordotomy achieves the: best 
results. To insure the right depth a 
No. 15 Bard-Parker blade is clamped 
with a Halsted type of artery forceps 
so that exactly 5 mm. of the blade tip 
project past the beak of the 
forceps. 

The blade, with the cutting 
edge down, is then inserted 
into the spinal cord at a 45° 
angle at the site of entry of a 
posterior nerve rootlet. When 
the tip of the forceps reaches 
the cord the blade is swept out- 
ward to sever the lateral tracts 
(see figure). Penicillin is given 
postoperatively. Temporary 
hemiplegia usually occurs. 


* Surgery in Parkinson’s disease, division of lateral pyramidal tract for tremor. Lancet 256:910- 
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The introduction of the New Im- 
proved Biolac has met with wide pro- 
fessional interest. Made available 
as a product of the latest and the 
most modern refinements in manu- 
facturing facilities, this prescription 
favorite is now better than ever. 
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NUTRITIONALLY RELIABLE: More than ever a 
complete food (when vitamin C is added), the New 
Improved Biolac meets every nutritional require- 
ment of the infant. 

All essential fatty acids — with the volatile frac- 
tion held to a minimum — are provided by moder- 
ate amounts of especially combined fats. 

Vegetable and milk sugars —for more satis- 
factory absorption — are supplied by Biolac’s car- 
bohydrate content. Further carbohydrate supple- 
mentation is unnecessary. 

In protein content, the New Improved Biolac 
is significantly higher than that of human milk, 
yielding small, easily digested curds, less allergenic 
than those of untreated cow’s milk. 

Prophylactically high levels of such important 
mineral factors as iron, calcium and phosphorus are 
incorporated in the New Improved Biolac, together 
with vitamins A, B,, B, and D. Infant caloric re- 
quirements, too, are fully met by Biolac’s 20 cal- 
ories per fluid ounce in standard dilution. 


PHYSICALLY IMPROVED: A higher and more 
stable degree of emulsification of the New Im- 
proved Biolac— thereby facilitating digestion — 
has been brought about by the utilization of every 
refinement, and the most modern equipment, known 
to modern infant food manufacturing. 

Preparation for feeding is easily calculated; 
quickly completed — 1 fl. oz. New Improved Biolac 
to 1% fl. oz. water per pound of body weight. 
NOW, BETTER THAN EVER! The New Improved 
Biolac can be used interchangeably with the former 
Biolac which has the same percentage composition 
of nutritional factors... When you prescribe the 
New Improved Biolac (it costs no more) you may 
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Intracranial Aneurysms 


RuboLpH JAEGER, M.D.* 
Jefferson Medical College, Philadelphia 


ost subarachnoid hemorrhages 
M and 2% of all sudden natural 

deaths are caused by intra- 
cranial aneurysms. Rudolph Jaeger, 
M.D., believes that many of these 
aneurysms may now be treated surgi- 
cally. 

Aneurysms of cerebral arteries may 
be the consequence of rheumatic fe- 
ver, arteriosclerosis, bacterial endo- 
carditis, congenital malformation, or, 
occasionally, syphilis. Swellings are 
often pea-sized or a little larger and 
unnoticed until bleeding occurs. De- 
pending on site, the symptoms may in- 
clude convulsions, hemiplegia, nystag- 
mus, dizziness, or tic douloureux. 

Enlargement in the carotid canal 
affects the trigeminal and sometimes 
the optic nerve. Intense pain about 
and in the eye, paralysis of extra- 
ocular and intraocular muscles, and 
blindness may develop. 

Carotid rupture just inside the skull 
causes acute pain of the eye, oculo- 
motor paralysis and, with massive 
bleeding, generalized headache, vom- 
iting, and stiffness of neck. 

In every case of spontaneous sub- 
arachnoid hemorrhage arteriograms 
should be made at once. After seda- 
tion and local anesthesia, the carotid 
fork and superior thyroid artery are 
dissected free, the superior artery is 
ligated, and a cannula tied in and 
connected with a syringe. 

The head is placed for lateral ster- 


coscopic views, external and common 
carotid arteries are ligated tempor- 
arily, and thorotrast is injected into 
the superior thyroid artery. Several 
films are exposed and the patient is 
carefully observed for half an hour. 
If transient ligation does no harm, 
the internal carotid may be clipped 
or ligated. 

When symptoms include dizziness 
and signs of pressure on cranial nerves 
between fifth and twelfth, a vertebral 
or basilar artery or branch is probably 
involved and thorotrast should be in- 
jected into a vertebral vessel. If no 
localizing signs are noted, both caro- 
tids and a vertebral artery should be 
filled. 

Aneurysms are often exposed by 
craniotomy. A lesion in the carotid 
canal can be trapped by tying the in- 
ternal carotid in the neck and then 
placing a silver clip on the first por- 
tion of the intracranial carotid. 

Carotid cavernous fistula is possible 
because the carotid artery runs 
through the cavernous sinus. The 
skull may be fractured and the caro- 
tid torn, or an arteriosclerotic aneu- 
rysm may rupture into the sinus. 

A large fistula drains blood from 
the entire internal carotid circula- 
tion, reversing the flow through the 
circle of Willis and often dilating all 
arteries of the head and neck. 

With small communications, head 
noises occur with the heart beat and 


* Intracranial aneurysms. South. Surgeon 15:205-215. 1949. 
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the eyeball protrudes slightly; larger 
openings cause a loud bruit, with 
obvious ocular protrusion, pulsation, 
and edema. Finger pressure on the 
neck stops the bruit and pulsation. 
In early stages the condition is not 
dangerous and treatment may be de- 
layed. A clip may be placed on the 
internal carotid just inside the crani- 
um; later, to block the opening, a 
strand of muscle is inserted beyond 
the fistula and propelled into place by 
a small catheter and reverse blood 
flow from the external carotid. 
Before the internal carotid is ligat- 
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ed, especially in an elderly person, 
the common carotid vessel should be 
closed for several days by an alumi- 
num or fascial band to test collateral 
circulation. With advanced age treat- 
ment may be limited to gradual tight- 
ening of the aluminum band. 
Congenital artertovenous communt- 
cations result from lack of a capillary 
system between arteries and veins. A 
tortuous coil of dilated vessels may 
involve a third of the cerebral hemi- 
sphere. The condition may be suspect- 
ed from large pulsating carotids and 
demonstrated by arteriography. 


Sigmoidoscopy for Early Cancer 


MARIE ORTMAYER, M.D., AND MARIE CONNELLY, M.D.* 


MALL rectal or lower sigmoid polyps appear in a sufficient number 
S of apparently well women to justify sigmoidoscopic examinations 
in cancer detection centers and in all thorough health surveys. How- 
ever, roentgen colon study of asymptomatic women is of no practical 
value. 

Rectal polyps 1 or 2 mm. high and less than 1 cm. wide are easily 
seen by sigmoidoscope if the bowel contains no residue. The instru- 
ment should be used for examination of every patient with hemor- 
rhoids. 

The afternoon before sigmoidoscopic examination, 2 0z. of castor 
oil should be swallowed, and the next morning a 2-qt. warm water 
enema is taken. After the castor oil, only nonresidue food and liquids 
are allowed. 

Rectal polyps were observed by Marie Ortmayer, M.D., and Marie 
Connelly, M.D., of the Women’s and Children’s Hospital, Chicago, 
in 18 of 1,014 apparently healthy women over twenty years of age; 17 
had single polyps and 1 had 2; 11 tumors were benign and 8 were 
malignant. 

Roentgen and sigmoidoscopic studies were made in all cases after 
the same type of preparation but on different days. However, only 2 
polyps were found by radiography. All were too small and soft to be 
palpated, though many were within reach of the finger. 

* A study of the colon of apparently well women. J. Nat. Cancer Inst. 9:399-406, 1949. 
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Early Diagnosis of Acute Poliomyelitis 


H. L. Bracn, M.B.* 
City of Bradford Infectious Diseases Hospitals, England 


NTIL paralysis appears no symp- 
tom is pathognomonic for 
poliomyelitis. However, many 

cases without paralysis may be diag- 
nosed promptly and treatment started. 

Clues to differential diagnosis in 
the three phases of acute poliomye- 
litis are analyzed by H. L. Whitchurch 
Beach, M.B., from a study of the 
British epidemic of 1947. 


PRODROMAI. PHASE 


Sudden onset of headache, pain in 
the back and limbs, fever, and vomit- 
ing, but no mental confusion or rest- 
lessness, may be signs of the first stage 
of systemic invasion. 

& At this point the condition is in- 
distinguishable from any acute infec- 
tious disease. When sore throat is an- 
other complaint, the diagnosis is usu- 
ally pharyngitis, tonsillitis, or influ- 
enza. 

& The alert mental state and quiet 
deportment distinguish poliomyelitis 
from acute meningitis. 


MENINGEAL PHASE 
The preparalytic or meningeal stage 
usually begins a few hours, rarely later 
than two or three days, after pyrexia 
is established, during which time mus- 

cular weakness becomes obvious. 
When muscular rigidity of neck, 
spine, and limbs and variation in re- 
flexes are apparent, a presumptive di- 
agnosis of acute poliomyelitis is justi- 


fied and the patient should be trans- 
ferred to the hospital for examination 
of cerebrospinal fluid. 

Cervical rigidity may be revealed by 
asking the patient to touch his ster- 
num with his chin. If affected, he will 
strain with open mouth and may com- 
plain of pain in the cervical, thoracic, 
or lumbar region. Or the examiner 
may note resistance when attempting 
to flex the neck by placing his hand 
under the occiput. 

Patients may show spinal rigidity 
when asked to kiss their knees. A tri- 
pod sitting position is assumed with 
arms extended behind for support. 
Attempts to clasp hands over flexed 
knees are painful. 

With lumbar rigidity, Kernig’s sign 
is positive because of spasticity of the 
hamstring muscles. Palpation of the 
posterior knee joint may reveal the 
spastic muscles. 

Bladder distention is a confirmatory 
sign only but, with other symptoms, 
usually indicates that severe paralysis 
will develop. 

Reflexes vary from day to day dur- 
ing the meningeal phase, and contra- 
lateral reactions are unequal. The 
earliest to diminish or disappear are 
usually the superficial reflexes, the ab- 
dominals and cremasterics. The Bab- 
inski sign is ordinarily absent and the 
pupillary reflex normal. 

In most cases of poliomyelitis the 
cerebrospinal fluid is under increased 


# Acute poliomyelitis: early diagnosis. M. Press 221:477-479, 1949. 
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pressure but appears normal to the 
naked eye. Pleocytosis between 50 and 
150 per cubic centimeter of polymor- 
phonuclear and mononuclear cells 
usually occurs, but cell count may be 
unaltered. Globulin is often increased. 
& With acute meningitis, the fluid 
contains numerous - polymorphonu- 
clear cells and the amount of sugar 
is diminished. 

& Chloride and sugar content is low 
with tuberculous meningitis. If the 
fluid is allowed to stand, a spiderweb 
pellicle may form in which, when re- 
moved and stained, tubercle bacilli 
may be found. Also, tuberculous in- 
volvement of meninges is compara- 
tively insidious, in contrast to the 
rapid course of poliomyelitis. 

& Mononuclear count is usually high 
and polymorphonuclear count ex- 
tremely low with lymphocytic menin- 
gilts. 

& With subarachnoid hemorrhage 
the cerebrospinal fluid contains a 
large quantity of blood which, after 
sedimentation, exposes a straw-colored 
supernatant fluid. 

& Meningism is secondary to another 
acute infective condition. Careful ex- 
amination will usually reveal otitis 
media, bronchopneumonia, enteric fe- 
ver, or acute pyelitis. 


PARALYTIC PHASE 


The third or paralytic phase is usu- 
ally manifest on the second or third 
day of the meningeal invasion. Ten- 
derness of muscles and diminution or 
loss of deep reflexes often signal the 
approach of flaccid paralysis. 

Progress of paralysis is rapid in the 
ascending type. Muscles of legs are 
most frequently affected but any mus- 
cle group may be slightly or complete- 


SEPTEMBER 1, 1949 


PEDIATRICS 


ly paralyzed. Che diaphragm is usually 
involved before the intercostal mus- 
cles. Respiration is then thoracic and 
paradoxic. 

Since respiratory paralysis is the 
chief cause of death from poliomyeli- 
tis, chest wall and diaphragm move- 
ments must be examined regularly. 
With inspiration the abdomen sinks 
inward due to suction of the paralyzed 
diaphragm from the negative thoracic 
pressure, and with expiration the 
abdominal wall is pushed forward. 
When the intercostal muscles are para- 
lyzed and the diaphragm is normal, in- 
spiration is accompanied by sinking 
of the chest wall. 

Paralysis of respiratory muscles may 
occur with or after paralysis of the 
trunk or limbs, or breathing may be 
arrested as the result of bulbar invol- 
vement without spinal paralysis. Diag- 
nosis of the bulbar type may be aided 
by signs of ocular disorder, including, 
diplopia, blurred vision, nystagmus. 
and oculomotor paresis. 

Slight bulbar paralysis may be re- 
vealed by unilateral facial paralysis, 
with or without palatal and pha- 
ryngeal involyement. Other cranial 
nerves, particularly the abducens, 
spinal accessory, and hypoglossal, may 
also be affected. 

& Acute infection of bone and joint 
causing pseudoparalysis may be dis- 
tinguished from poliomyelitis in that 
pain with the former disease is articu- 
lar. The neighboring muscles are in 
a state of reflex spasmodic contraction, 
not of flaccid paralysis. 

& Cerebrospinal fluids of acute infec- 
tive polyneuritis and poliomyelitis are 
similar. However, polyneuritis is usu- 
ally preceded by an acute febrile 
disturbance. such as tonsillitis or in- 
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fluenza, two or three weeks before 
paralysis appears. Moreover, onset of 
paralysis is insidious. 

& Muscular rigidity is not associated 
with postdiphtheritic toxic neuritis. 
Occurrence of sore throat a week or so 
before paralysis aids distinction. Re- 
cent immunization may preclude pos- 
sibility of diphtheria. 


& Acute infectious diseases such as 
measles, chickenpox, or whooping 
cough may be complicated by enceph- 
alitis. This condition and postvaccinal 
encephalitis, developing between ten 
and fourteen days after a successful 
vaccination, are frequently accompan- 
ied by somnolence and stupor rarely 
found in poliomyelitis. 


Diagnostic Significance of the 17-Ketosteroids 


RicHarp L. LANpbAu, M.D.* 


geen of some endocrine disorders may be facilitated by 
measurement of the urinary 17-ketosteroids. 


os 


The daily excretion of these compounds varies with age and sex. 
Normal adult males excrete approximately 15 mg. of purified 17-ke- 
tosteroids within a range of 10 to 22 mg. per day. For women the nor- 
mal excretion is from 6 to 18 mg. daily, with an average of 12 mg. 

Richard L. Landau, M.D., of the University of Chicago, emphasizes 
that these limits of normal excretion are arbitrarily set, with no dis- 
tinct line demarcating normal from abnormal values. 

In Addison’s disease urinary 17-ketosteroid level is low. Adrenal 
hyperplasia resulting in androgenital syndrome is associated with ele- 
vated excretion. In Cushing’s disease due to adrenocortical hyperpla- 
sia, normal to moderately elevated values are found. 

Tumors of the adrenal cortex, especially carcinoma, can produce 
very high excretory levels. 

Values of i 7-ketosteroid excretion for eunuchoid or castrated males 
usually fall in the range for normal women. Interstitial cell tumors of 
the testis may cause phenomenally high excretion levels. 

Patients with precocious puberty due to a hypothalamic lesion ex- 
crete excessive 17-ketosteroids for their age. 

Hypopituitarism, accompanied by secondary adrenal and gonadal 
atrophy, is characterized by low 17-ketosteroid levels. 

Excretion of 17-ketosteroids is affected by a variety of nonspecific 
conditions. Debilitating illness, inanition, or starvation usually causes 
a diminished excretion level. Trauma, surgery, acute fever, and ex- 
ercise are associated with increased excretion. 

* Diagnostic significance and laboratory methods in determination of the 17-ketoste- 
roids. Am. J. Clin. Path. 10:424-434, 1949. 
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Rupture of the Biceps Brachi 


Ricury L. Waucu, M.D., THomas A. Harucock, M.D.., 


Tufts College, Boston 


Leavenworth, Kan. 


J. L. M.D.* 
U.S. Marine Hospital, Staten Island, N.Y. 


HE most commonly ruptured 
"Tims and tendons in the body 
are those of the biceps brachii, 
yet many physicians are not aware of 


Suture of tendon to muscle 


the frequency of this injury and mis- 
diagnosis is frequent. 

The rupture is often the result of 
sudden or uncoordinated muscular 
movements. Patients usually recall a 
snapping sound or sensation in the 


arm or shoulder while lifting in an 
awkward or strained position. Degen- 
erative or pathologic changes in the 
biceps or fatigue may be predisposing. 

Sites of rupture include the long 
tendon, the musculotendinous junc- 
tion, and the distal tendon. The long 
head and tendon are the most fre- 
quently involved. Partial and incom- 
plete rupture may occur or the long 
tendon be intact but stretched. 

‘The most common finding is bunch- 
ing of the belly of the biceps, best 
demonstrated by comparison with the 
other arm. The deformity is near the 
elbow in rupture of the long tendon, 
near the shoulder in rupture of the 
distal tendon. 

The region of the bicipital groove 
is often tender. Functional weakness 
may be apparent when the arm is 
elevated or abducted. 

Common mistakes in diagnosis in- 
clude strain or sprain of shoulder, 
bursitis, arthritis, and neuritis. Hema- 
toma, herniation of muscle, rupture 
of supraspinatus tendon, tumors, and 
abscess must be differentiated. The 
bicipital syndrome may be due to 
simple elongation of the long tendon 
or subluxation from the groove. 

Treatment depends on the type of 
rupture and age and occupation of 
the patient. The most practical pro. 
cedure for rupture of the long tendon 


%* Rupture of muscles and tendons with particular reference to rupture (or elongation of long 
tendon) of biceps brachii with report of fifty cases. Surgery 25:370-392, 1949. 
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is suturing the tendon to the inser- 
tion fibers of the pectoralis major, 
report Richey L. Waugh, M.D., 
Thomas A. Hathcock, M.D., and J. 
L. Elliott, M.D. The operation main- 
tains normal alignment of the muscle 
(see illustration). 

Other methods include suture of 
the long tendon to the short head, 
coracoid process, bicipital groove, 
humerus, or insertion of the deltoid. 

For low long-tendon or musculo- 
tendinous junction ruptures, fascia 


With rupture of the lower tendon. 
repair consists of either replacement 
of the avulsed distal tendon to the 
radius or attachment by fascial grafts, 
sutures, or nails to structures in the 
forearm other than the radius, such 
as the lacertus fibrosus, brachialis 
anticus muscle, or the ulna. 

For ten to fourteen days after op- 
eration the extremity is immobilized 
in plaster or Velpeau dressing. After- 
ward, for two or three weeks, the arm 
is held by a special splint in the op- 


lata transplantation or other plastic timum position of function, similar to 
‘. procedure may be necessary. the military salute. 


Occurrence of Esophageal Varices 


Tosias WEINBERG, M.D.* 


ARICES in the lower esophagus are not always associated with hep- 
W asic cirrhosis, nor are those in the upper esophagus invariably at- 
tributable to age, vena caval obstruction, or heart failure. Veins in 
any part of the esophagus may dilate because of congenital weakness 
of the vessel wall when vascular pressure increases, circulation slows, 
or anoxemia exists, believes Tobias Weinberg, M.D., of Sinai Hos- 
pital, Baltimore. 

Studies of 1,189 consecutive autopsies revealed g5 cases of esopha- 
geal varices. No cases were found before the age of twenty-seven and 
most were over fifty. Men were affected twice as often as women. 

In over half the cases of varices the major pathologic finding at 
autopsy was coronary heart disease. Although commonly assumed 
to be present with Laennec’s cirrhosis, esophageal varices were absent 
in 13 of 30 examples of that disease. 

Bleeding from esophageal varices was fairly common in Lzennec’s 
cirrhosis but occurred only once in the other 78 instances. 

Except for the cases of carcinoma with extensive metastases to liver. 
little evidence was found for the production of portal hypertension 
or even mediastinal venous obstruction. Location of varices with 
coronary heart disease tends toward the upper two-thirds of the eso- 
phageal tract and with cirrhosis to the lower third. 


‘n %* Observations on the occurrence of varices of the esophagus in routine autopsy 
: material. Am. J. Clin. Path. 10:554-557, 1949. 
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The Rh Factor in Pregnancy 


PuHivie Levine, M.D.* 


Be 


Saint Michael’s Hospital, Newark, N.]. 


HOUGH lay reports of the Rh 
protien have aroused undue 

fear, every candidate for trans- 
fusion and every pregnant woman 
should have the Rh status of her 
blood determined. Philip Levine, 
M.D., advises the following procedure 
in all obstetric cases: 

1] At the first visit, record all for- 
mer pregnancies, transfusions, and in- 
tramuscular injections of blood. 

2] Determine the blood group. 

3] If the patient is Rh negative, 
examine blood of the husband and 
children, if any, and establish hus- 
band’s genotype—homozygous or het- 
erozygous. 

4] Test for presence of antibodies 
in Rh-negative and Rh-positive wom- 
en. A mother with Rh factor may 
lack some other antigenic element pos- 
sessed by father and child. Even if 
the fetus is Rh compatible, maternal 
antibodies may be increased by non- 
specific stimuli. 

5] Repeat antibody tests about the 
twenty-sixth, thirty-second, and thirty- 
seventh weeks of pregnancy. Examine 
all Rh-negative mothers a month or 
two after delivery of a healthy Rh- 
positive infant. 

6] If no antibodies are found dur- 
ing gestation, await spontaneous la- 
bor. When none appear postpartum 
another pregnancy may be recom- 
mended. 


7] Terminate lew 


pregnancy a 


weeks before term if [a] maternal 
serum contains antibodies either from 
transfusion or previous childbearing, 
[6] antibodies increase sharply in the 
thirtieth to thirty-sixth weeks, {c| the 
husband is homozygous. 

If conditions a and b are found but 
the husband is heterozygous, curtail- 
ment of gestation may still be advis- 
able. The obstetrician decides be- 
tween induction of labor and cesarean 
section without reference to serologic 
data but does not force delivery of an 
extremely premature fetus. 

8] At birth, always test cord blood 
with the Coombs reagent. Replace- 
ment transfusion is necessary when the 
reaction is strongly positive and the 
child’s serum contains considerable 
amounts of maternal antibody. Such 
conditions may be expected if the 
mother has previously received incom- 
patible blood or delivered a child with 
hemolyzed cells. 

As the new serologic tests are oc- 
casionally misleading, the infant 
should also have a physical examina- 
tion and complete hematologic analy- 
sis. The majority of affected babies 
recover after one or more simple 
blood transfusions of 10 cc. per pound 
of body weight. 

Once an Rh-negative mother has de- 
livered a child with blood damaged 
by maternal isoimmunization, the out- 
look for future pregnancy is dark. 
The next Rh-positive infant will prob- 


3 Isoimmunization by the R): factor. Postgraduate Med. 5:451-459, 1949. 
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ably die before birth. If he survives, 
replacement transfusion is less likely 
to succeed than before and, at best, 
kernicterus will have permanent ef- 
lect. Even with a heterozygous father, 
probability of a healthy Rh-negative 
infant is only 1 in 2. 

Should an intensively immunized 
woman conceive with a homozygous 
husband, therapeutic abortion is justi- 
fied. The physician may advise adop- 
tion of a child or artificial insemina- 
tion with sperm of an Rh-negative 
donor. 

Erythroblastosis fetalis is always due 
to maternal antibodies. In 93% of 
cases the mother is Rh negative and 
in 7° Rh positive but deficient in 
some other blood factor. 

Recently, hapten has been develop- 


ed in extract from Rh-positive blood 
which retains the property of neutral- 
izing anti-Rh antibodies but presum- 
ably has lost the capacity to stimulate 
antibody formation. Although this 
biochemical approach is undoubtedly 
in the right direction, to state that 
hapten is a satisfactory therapeutic 
reagent would be premature. 

Most Rh-negative mothers have at 
least 3 children before acquiring de- 
structive antibodies. Many have 6 or 
more healthy Rh-positive infants and 
some have normal babies even after 
receiving Rh-positive blood in muscles 
or veins. 

Thus only 1 of 26 full-term babies 
of parents with incompatible blood 
has hemolytic disease of the newborn, 
and only 1 in 200 of all infants. 


ADIATION OF NASOPHARYNX may have serious latent ef- 
fects. Radium therapy, commonly used for hypertrophied lym- 
phoid tissue, sometimes produces skin necrosis and breakdown ten to 
more than twenty years later. Although such effects are rare, Laurence 
L. Robbins, M.D., and Milford D. Schulz, M.D., of Massachusetts Gen- 
eral Hospital, Boston, believe that only in exceptional cases should 
larger than erythema doses be given. Dosage must be determined for 
each monel applicator since measurements are inaccurate. The physi- 
cian may use the hairless volar aspect of his own arm to ascertain 
erythema dose. 
Laryngoscope §9:147-155, 1949. 


LUE SCLERAS IN OTOSCLEROSIS are of positive diagnostic 

and prognostic significance. Edmund Prince Fowler, M.D., of New 
York City examined 568 patients, first as to the blueness of their scle- 
ras, and then otologically. Incidence of blue scleras was 69% with 
otosclerosis, 219%, with otitis media deafness, 169% with nerve deafness, 
and 10% with normal hearing. Otosclerosis was diagnosed in 3% ot 
those with white scleras, in 12% of those with questionable blue, in 
359 with two or more degress of blueness, in 50°% with three or more 
degrees of blueness, and in 100% with four degrees of blueness. 
Laryngoscope §9:406-416, 1949. 
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Miotic Therapy of Glaucoma 


EpwINn B. Dunpuy, M.D.* 


Harvard University, Boston 


EDUCTION of intraocular pressure 

by drugs is a valuable adjunct 

to surgery and infrequently a 

substitute. In choice of methods, Ed- 

win B. Dunphy, M.D., is guided by 
the following principles: 

Miotics are used for both acute con- 
gestive and chronic simple glaucoma 
in early stages while the condition is 
being investigated. Medication is ex- 
tremely helpful after partly successful 
operation and in maintaining an open 
cleft after cyclodialysis. 

Response to miotics cannot be fore- 
told with certainty; ocular angles of 
two eyes may appear identical, but 
one eye will benefit from treatment 
and the other may not. 

Miotics lower ocular tension by a 
complex action that is not well under- 
stood. In addition to miosis, the blood- 
aqueous barrier is probably’ opened 
and osmotic relations of the eye are 
changed. Some drugs cause greater 
vasodilatation and cyclotonia than 
others but produce equal miosis. 

Chronic simple glaucoma with shal- 
low or wide angles may require only 
miotics, if treatment is begun prompt- 
ly. But patients are apt to grow care- 
less in taking drugs and must be ob- 
served frequently. In the majority of 
cases therapeutic effects are not last- 
ing. 

Acute glaucoma demands an agent 
that will reduce tension quickly, such 
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as a synergistic combination. In most 
cases 20°, mecholyl is administered 
with 5% neostigmine every fifteen 
minutes for an hour or two until ten- 
sion is reduced and operation feasible. 
Results are equally good with 4% 
pilocarpine and 0.5%, eserine. Di-iso- 
propyl fluorophosphate, DFP, is prob- 
ably too powerful to be given safely 
during the acute phase. 

Mecholyl should not be injected 
subconjunctivally unless a sterile syr- 
inge containing 1/100 gr. atropine is 
ready for use and should never be 
given to asthmatics. 

Chronic simple glaucoma is usually 
controlled by pilocarpine given two 
to four times daily in solutions of 1 
to 4%. When treatment fails, especial- 
ly if changes in the field of vision 
are well defined, operation should be 
done without delay for trial of other 
miotics. 

But if surgery is not advisable or has 
not been completely effective other 
drugs may be tried. Pilocarpine and 
neostigmine are given together or a 
0.05% solution of DFP is used alone. 

For glaucomatous eyes with shallow 
angles, 1% neosynephrin solution 
should be mixed with DFP or other 
compounds having strong vasodilating 
and cyclotonic effects. 

When drug sensitivity develops, a 
1.5% Suspension of carcholin in anhy- 
drous petrolatum may be applied. 


*%: Some observations on miotics. Am. J. Ophth. 32:s99-407, 1040. 
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Glaucoma associated with aphakia 
is most responsive to DFP in 0.1% so- 
lution. If preferred, adrenalin borate 
in 2% solution is employed, particu- 
larly when the pupil appears to be 
blocked by vitreous. 

Glaucoma resulting from uveitis re- 
quires atropine and adrenalin borate 
but no miotics in the active stage. For 


minor chronic conditions producing 
white eyes without synechia or when 
iris and lens become adherent, pilo- 
carpine is often used. 

Buphthalmos, hemorrhagic  glau- 
coma, and hypertension associated 
with exfoliation of the lens capsule 
should have little or no miotic treat- 
ment before resort to other measures. 


Meéniére’s Syndrome 


Mires Atkinson, M.D.* 


— classic triad of vertigo, deafness, and tinnitus occurs in 
three major forms, each related to deficit of vitamin B compo- 


nents and curable by replacement. 


Rotational vertigo is associated with pronounced shortage of nico- 
tinic acid. Inflammation of the tongue and other characteristic symp- 
toms are observed. Intradermal injection of histamine produces only 


a slight response. 


Positional vertigo with lateral or vertical movement is due mainly 
to lack of riboflavin. Lesions of mouth, eyes, and skin are associated 
with an extensive reaction to histamine. 

The majority of cases observed by Miles Atkinson, M.D., of New 
York City, involved both types of vertigo and deficiency of both B 
fractions. Response to histamine was intermediate and additional 


symptoms were often present. 


Unusually large amounts of the required vitamins should be ad- 
ministered, beginning with small parenteral and oral doses. Amounts 
are slowly increased until acute symptoms disappear, and parenteral 
injection is then discontinued. Oral doses of specific or mixed vitamins 
should be maintained for months or years, and possibly for life. 

Niacin deficiency may require a maximum of 75 mg. injected in- 
tramuscularly each day and 150 mg. taken by mouth. Later, capsules 
of mixed vitamins are often sufficient. 

Riboflavin is injected daily or every other day, starting with 5 mg.. 
later increased to 15 mg. From twenty to forty injections may be ad- 
ministered. At the same time, oral doses are raised from 40 mg. to 


169 or even 200 mg. 


For mixed deficiency, each fraction is varied according to symptoms. 
signs, and result of the histamine skin test. 
Méniére’s syndrome. Arch. Otolaryng. 49:151-174, 
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Roentgen Diagnosis of the Chest 


G. RiGLer, M.D.* 


University of Minnesota, Minneapolis 


unsuspected intrathoracic _le- 
sions in some instances and fail 
to confirm recognized disease in oth- 
ers. In general, interstitial changes are 
less clearly delineated and appear 
later than intra-alveolar involvement. 

The diagnostic value and limita- 
tions of roentgen examination are as- 
sessed for several pulmonary disorders 
by Leo G. Rigler, M.D., with special 
reference to time of inception, onset 
of symptoms, and the size of the le- 
sion. 

Edema within pulmonary alveoli is 
seen in roentgenograms from the ear- 
liest stage, before onset of appreciable 
symptoms. During surgery of the 
lungs, edema has been demonstrated 
by roentgen rays a few minutes after 
occurrence. Interstitial edema, how- 
ever, is difficult to detect. 

Pleural effusion in amounts of 100 
cc. or more can be seen on serial films 
made in the lateral decubitus position 
as the position of the shadow changes 
from film to film as the patient’s posi- 
tion is changed. If the chest is upright, 
a volume of 300 to 400 cc. may escape 
notice. 

Bacterial pneumonia may be de- 
scribed as early as an hour and a half 
after onset of chills, fever, and pain 
and is apparent in practically all cases 
within twelve hours. Lateral views are 
often necessary. The density of the 


may reveal wholly 


cardiac shadow should be distinguish- 
ed. 

Virus pneumonia, which begins in- 
terstitially, has no distinctive roentgen 
manifestations until twenty-four to 
forty-eight hours after onset of symp- 
toms. 

The affected area is not distinctly 
defined, and roentgenograms made 
several days after onset may still show 
little evidence of disease. 

Ordinary chronic pulmonary tuber- 
culosis appears on the roentgenogram 
ten to twenty weeks after the first ex- 
posure to infection, in most cases be- 
fore symptoms develop. With ‘pure 
bronchial tuberculosis, however, spu- 
tum may contain blood and tubercle 
bacilli before roentgen evidence is 
significant. 

Lesions of miliary tuberculosis are 
usually less than 1 mm. in diameter 
and may be invisible six or eight weeks 
after symptomatic onset. 

Occasionally with miliary tuberculo- 
sis films exposed shortly before death 
contain no unusual markings. But if 
sufficiently numerous, tubercles are 
sometimes discernible a week or ten 
days after symptoms begin. 

Metastatic nodules 3 mm. or more 
in diameter are usually, though not 
always, apparent. Small metastases re- 
semble vascular shadows and, unless 
multiple, are often not identified. Le- 
sions are sometimes visualized by ro- 


* The possibilities and limitations of roentgen diagnosis. Staff Meet. Bull. Univ. Hosp. Minnesota 


19:223-239, 1948. 
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tation or by making exposures in dif- 
ferent phases of respiratory or cardiac 
cycles. 

Bronchogenic carcinoma is almost 
invariably demonstrable when symp- 
toms are first experienced and often 
long before. 

The roentgenograms should always 
be made during both expiration and 
inspiration and differences in degree 
of inflation noted. 

The root shadow may be enlarged 
on one side, or an area of peripheral 
density may appear, either round and 


sharply defined or irregular and poor- 
ly defined. 

A third sign of carcinoma is minor 
change of radiability in part of one 
lung, where obstructive emphysema 
has resulted from partial blocking of 
a bronchus. 

When the breath is exhaled the al- 
fected part fails to contract like the 
rest of the lung. True emphysema de- 
velops later, so that inflation con- 
tinues even during inspiration, and 
finally the bronchus is completely 
blocked and atelectasis supervenes. 


RINARY INFECTION resistant to sulfadiazine and streptomycin 
may be controlled with NU-445, a sulfonamide particularly eftec- 

tive against Bacillus pyocyaneus and Escherichia coli pathogens. Of- 
fending organisms were eradicated in 20 of 33 infections in 25, patients. 
The daily oral dose was 4 to 16 gm. Good solubility obviates need for 
concomitant alkali medication. Joseph A. Lazarus, M.D., and Lewis 
H. Schwarz of New York City observed no instance of crystalluria or 
hematuria. The sulfonamide is usually tolerated without serious com- 
plications and is promptly excreted in the urine. Treatment is con- 


tinued for about twenty-five days. 
}. Urol. 61:649-657, 1949. 


HRONIC URINARY TRACT INFECTIONS refractory to other 

chemotherapeutic agents may be successfully treated with aureo- 
mycin. Although results are infrequently permanent, symptoms are 
alleviated and pyuria disappears in the majority of cases. Harvey 
S. Collins, M.D., and Maxwell Finland, M.D., of Harvard University. 
Boston, found that about two-thirds of the patients with intractable 
chronic urinary infection at Boston City Hospital were improved by 
oral administration of 0.5 gm. of aureomycin morning and night for 
a week. The drug can be given for long periods without causing gas- 
trointestinal disturbances or giving rise to resistant variants. Proteus 
vulgaris and Pseudomonas aeruginosa infections are relatively un- 
altered by aureomycin but most other organisms, gram-positive and 


gram-negative, are affected. 
Surg., Gynec. & Obst. 89:43-48, 1949. 
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Medical Forum 


Discussion of articles published in MovERN MEeEpICINE is al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Immunization Schedules 
for Children* 


TO THE EDITORS: I enjoyed Dr. F. 
O. Wishart’s article on immunization 
schedules for children but am not in 
agreement with his suggested diph- 
theria schedule. 

A study of literature as well as per- 
sonal experience strongly points to 
the fact that in diphtheria we are deal- 
ing with either two types of the dis- 
ease or else two separate entities. 

& Cases of old-fashioned diphthe- 
ria, endemic to our country for years 
and years, must still occur here. ‘Tox- 
oid and antitoxin have been so effec- 
tive that they have given rise to the 
claim that any deaths resulting from 
this infection were due to either ig- 
norance or neglect. 

& In or about 1924 a new disease, 
thought to be a type of diphtheria, 
appeared in Germany. As the fatality 
rate rose from 5% in 1924 to 27% in 
1927, the name “malignant diphthe- 
ria” was applied to the disease. In 1929 
and 1939 an epidemic of the same 
kind of illness occurred in Leeds, Eng- 
land, where studies led to the belief 
that the malady was caused by the 
gravis type of Corynebacterium diph- 
theriae. Later Frobisher proved that it 
was very doubtful that this illness was 
caused by the gravis type. 


* MODERN MEDICINE, May 1, 1949, P. 47- 
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It was also found in 1939 that diph- 


theria toxin contained two factors, 
Substance A and Substance B, and 
that the gravis type of C. diphtheriae 
produced more of Substance B than 
either the intermedius or mitis types 
did. Hence it was most likely that 
C. diphtheriae gravis was the cause of 
malignant diphtheria. 

In 1940 and 1941 Halifax, Nova 
Scotia, had an epidemic of malig- 
nant diphtheria. 

In 1943 the disease was prevalent in 
continental Europe. During the war 
reported cases of diphtheria showed a 
great increase in our own country, 
and diphtheria was called “the lead- 
ing cause of death from disease among 
the survivors of the Bataan Death 
March.” 

Here, then, we have to do with a 
disease which, endemic to Germany 
in 1924, became pandemic during the 
war. 

From their study of the Amsterdam 
epidemic of 1942 to 1947, Charlotte 
A. Ruys and A. L. Noordam conclud- 
ed, ‘The considerations related point 
to the fact that in the great wartime 
epidemic of diphtheria in Amsterdam, 
immunization on a fairly large scale 
could not prevent the outbreak nor 
alter its course to a large extent.” 

Sometime in 1945 the opinion be- 
came widespread that the malignant 
form of diphtheria was due to a 
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complicating streptococcic infection 
which, naturally, would not respond 
to antitoxin, and the name “‘antitoxin- 
refractory diphtheria’ was applied to 
the disease. In November 1945 a 
prominent author wrote: 

Diphtheria was clearly the leading epi- 
demic of the war on the European Conti- 


nent, as a cause of both morbidity and 
mortality. Moreover, a curious thing 


‘about it is that its age incidence, gravity, 


high mortality, clinical manifestations 
and pathology have varied so much from 
accepted patterns that there is reason to 
believe that our conception of its epidem- 
iology may have to be entirely changed. 

But the author does not make clear 
why we should change our accepted 
patterns concerning old-fashioned 
diphtheria because these patterns do 
not agree with those of a new disease 
that originated in Germany. Never- 
theless, this same author comes to the 
conclusion : 

More important, however, is that these 
outbreaks clearly indicate that immuni- 
zation programs must be accelerated all 
over the world and that the initial im- 
munization stimulated in early life must 
be activated with booster doses more 
frequently and in older age groups than 
has been the conventional practice. 

When the claim became no longer 
tenable that a complicating strepto- 
coccic infection was the cause of malig- 
nant diphtheria, Frobisher brought 
out the theory that x 
was equal to malignant diphtheria 
and that factor x was a virus. If so, 
how can we logically expect that more 
inoculations and more booster doses— 
some authorities go so far as to state 
that even adults should have a booster 
dose every three years—will protect 
against an unknown factor? What is 
the logic of stimulating a body to pro- 
duce more and more antitoxin when 
the disease we are trying to conquer 


78 


is not affected by antitoxin? There 
is also the strong possibility that factor 
x may be the real cause of so-called 
malignant, hypertoxic, or antitoxin- 
refractory diphtheria and that C. diph- 
theriae may be either just coinciden- 
tally present or the complicating fac- 
tor. 

Unless we are very careful, not only 
the public but many physicians will 
completely discard or at least become 
apathetic to our immunization pro- 
grams against diphtheria. And more 
injections and booster doses will cer- 
tainly not tend to make these pro- 
grams more popular, especially when 
the new methods are experimental 
and without certainty of result. 

To maintain public confidence in 
our immunization programs we must 
tell people the following facts: 

1] The potentiality of epidemics of 
old-fashioned diphtheria is still pre- 
sent. We have ample proof that im- 
munization has been very effective in 
controlling this disease in the past, 
and this is the disease for which we 
strongly advise immunization, 

2] A disease that apparently ap- 
peared first in Germany was intro- 
duced into our country during the 
war. Because this disease looks like 
diphtheria it is called either malig- 
nant, hypertoxic, or antitoxin-refrac- 
tory diphtheria, even though it may 
be mild, moderately severe, or fatal. 
Whatever form this disease takes, it 
is not affected by antitoxin, penicillin, 
or many other drugs. We are trying to 
immunize against this disease by more 
injections and booster doses, but we 
must admit that this process is still ex- 
perimental. 

3] We strongly advise immuniza- 
tion against old-fashioned diphtheria 
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because it is better to be protected 
against one dangerous disease than 
unprotected against two such diseases. 

If we follow this simple procedure, 
not only will physicians be able to 
save face in many instances, but the 
public will understand why a person 
who is immunized against old-fashion- 
ed diphtheria might still come down 
with so-called malignant, hypertoxic, 
or antitoxin-refractory diphtheria. 

One author writes of an outbreak 
of diphtheria in a community where 
94%, had been immunized. Another 
states, “Of g1 cases of diphtheria, 
30.65% occurred in immunized in- 
dividuals.” 

Of the cases of malignant diphthe- 
ria in my own community, 25% occur- 
red in individuals who had been im- 
munized six to eleven months prior 
to the onset. There is need of good, 
sound, logical explanation to the pub- 
lic if we are to save our immunization 
programs when such things happen. 

ARTHUR R. DAVIAU, M.D. 
Waterville, Me. 


Pathogenesis and Treatment 
of Hypertension* 


TO THE EpITORS: Dr. Arthur Groll- 
man has compressed a valuable sum- 
mary of the present knowledge of 
hypertension into his short paper. 

Other authorities are not in entire 
agreement with him as to the lack of 
participation by the nervous system. 
Binger stresses the neurogenic, neph- 
rogenic, and adrenocortical factors of 
varying importance in different cases. 
Page, in a recent paper, discussed re- 
sults suggesting “the important par- 
ticipation of the nervous system in 
*MODERN MEDICINE, Feb. 15, 1949, P. 79. 
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the genesis of hypertension.” Like- 
wise, Selye maintains that stress may 
result in hypertension in some indi- 
viduals by way of stimulation of adre- 
nocorticotropic hormone production 
and resultant excess of the mineral- 
controlling corticoids. 

In regard to treatment, Dr. Groll- 
man rightly gives first place to the 
“general measures”: rest, moderation 
of activities, avoidance of obesity, and 
the judicious use of sedatives. He 
points out unsatisfactoriness of the 
older pressure-lowering drugs. 

In regard to possible drug therapy, 
the work of Gilman and others with 
the sympatholytic drugs has aroused 
much enthusiasm, but those so far 
available, such as dibenamine and tet- 
raethylammonium, have too diffuse 
action for clinical therapeutic use. It 
will be interesting to learn whether 
the depressor substances thought to 
be from liver, present in the hepato- 
renal syndrome, and extracted by 
means of the artificial kidney by 
Thorn and his group, may ever be- 
come therapeutic agents. 

The present status of dietary re- 
gimes and of sympathectomy is sum- 
marized in Dr. GroiJman’s paper. The 
reference to the small proportion of 
hypertensives aided by surgery is val- 
uable in mitigating its indiscriminate 
use. 

In Dr. Grollman’s brief review of 
such a large and important subject, 
some matters were of necessity ex- 
cluded. I should like to mention 
pheochromocytoma as one cause of 
hypertension which is sometimes cur- 
able by appropriate surgical treat- 
ment. 

J. D. ROGER, M.D. 
Ottawa 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part III, discernment. 


Case MM-150 
THE CLUE 


ATTENDING M.D: The next patient, a 


twenty-three-year-old man, has just 
been brought from the emergency 
room. He was flown from the north- 
ern part of the state where he went 


four days ago on a fishing trip. He 
fell about go ft. down a rocky in- 
cline and fractured the tibia and 
fibula of the left leg. 


VISITING M.D: Compound? 
ATTENDING M.D: Yes. His leg was splint- 


ed with branches by his compan- 
ions. He was brought by canoe to 
the nearest village, then by car and 
airplane here. He has been in a 
progressively deepening coma since 
about sixteen hours after the fall. 


VISITING M.D: Please tell me the essen- 


tial physical findings. 


PART Il 


ATTENDING M.D: Neurologically there is 


nothing remarkable. Reflexes are 
normal, active, and equal; fundi 
normal. Arms and legs move when 
painfully stimulated, and so far as 
can be determined with an uncon- 
scious patient there are no localiz- 
ing signs. His neck is not stiff. Blood 
pressure is 140/80, temperature 
104.2°, pulse 100, Abdomen is soft, 
and no masses are felt. We found 
no evidence of external head injury. 
He looks dehydrated. 


VISITING M.D: We will see him at once. 
ATTENDING M.D: The laboratory techni- 


cian has already obtained blood 
for emergency work. The bladder 
has been catheterized for urine 
specimen. Also chest and head x-ray 
films have been made. 

(Continued on page 84) 
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In shin mg Furacin has been recommended as a useful adjunct 
in preparing wounds and burns for grafting; as a prophylactic dressing following 
grafting; for treating infected edges of skin grafts.* The technics include direct 

application of Furacin Soluble Dressing to the lesions; use of fine-mesh gauze 
impregnated with Furacin Soluble Dressing; employment of Furacin Solution 
wet dressings. Many clinicians use this antibacterial agent routinely; 

some recommend it specifically when gram-negative pathogens are 

present. Furacin® brand of nitrofurazone, is available as 

Furacin Soluble Dressing (N.N.R.) and Furacin Solution 
(N.N.R.) containing 0.2% Furacin. These preparations 
are indicated for topical application in the prophylaxis 
or treatment of infections of wounds, second and third 
degree burns, cutaneous ulcers, pyodermas and 

skin grafts. Literature on request. 


EATON LABORATORIES, INC., NORWICH, NW. Y. 


*Coakley, W. A. et al.: Plast. & Reconstruct. Surg. 3:667 
(Nov.) 1948 ¢* Curtis, L.: Surg. Clin. N. A. 1466 (Dec.) 
1947 © Mills, J. T. et al.: Plast. & Reconstruct. Surg. 3:245, 
1948 © Shipley, E. R. et al.: Surg., Gynec. & Obst. 84 :366, 
1947 © Snyder, M. L. et al.: Mil. Surgeon 97:380, 1945 © 
Teplitsky, D. et al.: Plast. & Reconstruct. Surg. 3:189, 1948. 
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EPHEDRINE TABLETS 


prove highly effective in allergic asthma 


FORMULA. Each tablet contains 25 mg. 
of Pyribenzamine hydrochloride, the 
most widely prescribed antihistaminic, 
and 12 mg. of Ephedrine sulfate. 


SYNERGISTIC ACTION. It has been 
shown clinically that “combined Pyri- 
benzamine and Ephedrine therapy was 
more effective than either drug alone” 
in terms of intensity of action and dura- 
tion of effect.1)2,3 


EXCELLENT RESULTS. The com- 
bined statistics of investigators show that 
70 to 75% of asthma cases are improved 
by administration of Pyribenzamine- 
Ephedrine Tablets. This new combina- 
tion controls the characteristic cough and 
wheezing especially in children who 


develop asthmatic symptoms during the 
course of respiratory infections. 

Pyribenzamine-Ephedrine is also re- 
markably effective in patients who 
develop asthma in conjunction with 
allergic rhinitis since this combination 
tends to promote decongestion of the 
entire respiratory tract, including the 
nasopharyngeal mucosa. 

Use of Pyribenzamine-Ephedrine be- 
tween asthmatic attacks usually length- 
ens the interval between acute episodes. 


FEW SIDE EFFECTS. The side effects 
noted have been occasional irritability due 
to the ephedrine; drowsiness which has 
occurred in 5 to 7% of cases; and nausea 
with similar frequency. Very seldom are 
side effects so severe as to require the 
withdrawal of this therapy. 


Usual adult dose is ‘one or two 


1. Arbesman, C. E.: N. ¥. St. J. Med. 47: 1907, 
2. Feinberg, M.; 33a: 703, 1946 
j. Allergy, 


3» Arbewan 


B73, 1946 
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DIAGNOSTIX 


VISITING M.D: 


PART Ill 

(Examining patient) 
Considering the fact that the pa- 
tient has been unconscious for three 
days but no localizing neurologic 
signs are noticeable, I doubt that 
he has a primary intracranial lesion 
such as a subdural hematoma. I am 
strongly influenced in this opinion 
by the relative abruptness of the 
unconsciousness, the rapid pulse, 
normal blood pressure, and absence 
of choked disks after so long an in- 
terval. If it is a subdural hemor- 
rhage there must be extensive brain 
contusion and subarachnoid hemor- 
rhage. The characteristic behavior 
with subdural hemorrhage is pro- 
gressive vague confusion, associated 
with dropping pulse and_ rising 
blood pressure. Now, I have an idea 
what is the matter. (Looking care- 
fully at patient’s eyes with a flash- 
light) Yes, I am quite confident. 


PART IV 


VISITING M.D: I note subconjunctival 


hemorrhages and (looking in axil- 
lae) a few petechiae. After long 
bone fracture, especially of the tibia 
and fibula, unconsciousness appear- 
ing within ten to twenty hours sug- 
gests We'd better examine 
spinal fluid. Make a culture as well 
as routine analysis. 


ATTENDING M.D: Here is the techni- 


cian’s report: Urine normal except 
for 2 plus albumin; specific gravity 
is 1010. Leukocyte count 9,000 with 
89% polymorphonuclears. Head 
and chest roentgenograms negative. 


VISITING M.D: I believe that he has 


multiple fat emboli in the kidney, 
lungs, and brain. I would stain the 
urine sediment for fat. Occasional- 
ly that helps. High fever, rhonchi, 
low urine specific gravity and al- 
buminuria, and coma _ following 
compound fracture usually mean 
fat embolism. 


ATTENDING M.D: (Two days later). The 


patient with the compound fracture 
died. Autopsy revealed fat embo- 
lism, as you predicted. The cere- 
brospinal fluid, including smear 
and culture, was negative. 


VISITING M.D: Mobilized fat, patent 


veins, and localized pressure are 
essential for the entry of fat into 
the circulation after fracture. Neu- 
tral fat may occasionally be dem- 
onstrated in the sputum. Over half 
the patients have no symptoms be- 
tween trauma and unconsciousness. 
In the sections of tissue examined 
microscopically after staining with 
Sudan IV the capillaries are plug- 
ged with red-stained fat droplets 
and in the brain there are numer- 
ous petechial hemorrhages. 
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Par Pen provides: | 


Par-Pen provides: 


How Par-Pen’s double action 


helps you fight intranasal infection 


. The more rapid, more prolonged shrinkage of 
Council-accepted Aqueous Solution Paredrine Hydrobromide. 
The Paredrine promotes ventilation and drainage 
and thus facilitates bacteriostasis 
at the site of infection. 

2. The potent antibacterial action of crystalline 
sodium penicillin—500 units per cc., 

the optimal concentration for intranasal use. 
Par-PEN does not inhibit ciliary action; 

and it does not irritate nasal mucosa. 

Par-PEN is packaged in | fluid ounce bottles. 


Smith, Kline & French Laboratories, Philadelphia 


Par-P én the penicillin-vasoconstrictor | 


combination for intranasal use 
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Washington Letter 


Bacterial Warfare Project 
Has Waste Disposal Problem 

A routine request for appropria- 
tions has disclosed that the problem 
of disposal is slowing up research in 
bacteriologic warfare. The military es- 
tablishment is anxious to expand this 
program to the extent of more than 
three million dollars, but an exten- 
sive and expensive decontamination 
system will be required. 

All the government work in bacte- 
rial warfare is done at Camp Detrick, 
Md., near Washington, where the 
closest possible secrecy prevails. But 
sufficient information came out in the 
report to Congress to show that a big 
problem is what to do with highly 
dangerous waste products. 


The Army's report states: 

Both the sewage which is extremely 
virulent and the air which comes in con- 
tact with it must be sterilized to prevent 
contamination of operating personnel at 
Camp Detrick and of citizens and pro- 
perty of the adjacent community. 

Camp Detrick was set up during 
World War II to investigate the pos- 
sibilities of bacteriologic warfare. 
Studies have been continued on bac- 
teria for use against human beings, 
food sources, and domestic animals. 


Dr. Hench Heads Section 
on Cortisone and ACTH 

Dr. Philip S. Hench of the Mayo 
Clinic, originator of the treatment of 
rheumatoid arthritis by cortisone and 
ACTH, is directing a study section 
on the subject for 
U.S. Public Health 
Service. Dr. Hench’s 
group will make rec- 
ommendations for re- 
search grants and in 


general stimulate this 
work. 

For a time, PHS of- 
ficials were consider- 
ing asking Congress 
for a large direct ap- 
propriation for inves- 
tigation of the new 


“It’s for one of my patients who 
owes a rather substantial bill.” 


substances. However, 
the final decision was 
to get along with the 
money on hand for 
the rest of this year. 
The question of an 
appropriation will be 


MODERN MEDICINE 


| 
| 
| / FA, 7 
86 


YO 


truly palatable 


Choline 
Preparation 


Solution Choline Gluconate- 
C.S.C. represents a significant 
advance in choline therapy. Its 
citrus orange flavor is unusually 
delightful, making it acceptable 
even over the prolonged periods 
required in the treatment of many 
hepatic disorders. This prepara- 
tion, which replaces Syrup Cho- 
line Bicarbonate-C.S.C., contains 
62.5% choline gluconate or the 
equivalent of 25% choline base, 
the highest choline content of any 


highly concentrated 


choline solution available today. 
Furthermore, its low cost to the 
patient in terms of choline con- 
tent, makes it outstandingly eco- 
nomical. 

Solution Choline Gluconate- 
C.S.C. is indicated in the treat- 
ment of all hepatic, precirrhotic, 
and cirrhotic conditions in which 
choline is of value. It is best 
taken diluted with a half glass of 
water. Availableon prescription at 
all pharmacies in one pint bottles. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION °* 17 E. 42nd St., N. ¥. 17, N. Y. 


CHOLINE gLUCONATE 
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taken up with the Congressmen again 
next year. 


Dr. Scheele Presses for 
Bigger WHO Budget 

Dr. Leonard A. Scheele, the surgeon 
general, returned from the second 
World Health Assembly in Rome in 
time to make a strong appeal for in- 
creased American participation in the 
United Nations World Health Or- 
ganization. 

Dr. Scheele tied in his strongest 
argument with President Truman’s 
“Point Four,” under which this coun- 
try, officially and privately, would 


What Would You Say? 


promote the world’s undeveloped 
areas. Explaining that at any one time 
about half the people of the world are 
sick, Dr. Scheele said it was vitally 
important that the United States lead 
the way in reducing the world-wide 
toll of disease. He said it was generally 
agreed at the WHO Assembly that 
means were available to wipe out 
most of this disease. 

Liberal participation in a supple- 
mentary program of WHO was urged 
by Dr. Scheele. Under this plan, teams 
of public health experts would visit 
disease-ridden sections, train native 
and outline an opera- 


technicians, 


The caption under this cartoon was written by a professional 
gag-man. Can you do better? Twice a month we will select a cap- 
tion written by a doctor for this cartoon and send the writer $5. 
Address your caption to Cartoon Editor, MopERN MEDICINE, 


84 South 10 Street, Minneapolis 3, Minnesota. 


“You're bound to get well. Although 9 of every 10 dite of the 
disease, you are my tenth case and statistics are statistics.” 


MODERN MEDICINE 


| 
| 
\ 
| 
| \ tity 
| 
| S 
88 
| 
| 


nucleus 


of a 
well-rounded 


regimen 


arthritis 


Ertron — electrically activated, heat-vaporized 
ergosterol, Whittier — occupies a pivotal posi- 
tion around which to fashion the therapeutic 
regimen of the arthritic patient. Used in con- 
junction with appropriate supportive measures 
Ertron has produced beneficial results in more 
than 80 per cent of cases. “. . . many patients 
note an improved appetite, better nutrition and 
a gain in weight. Some have noted an increased 
range of motion, lessened swelling, and more 
normal functional activity with less joint pain.” 

“This medication can be safely administered if the patient is carefully controlled 
during treatment and the dosage properly administered.”? In the occasional case 
exhibiting intolerance to high dosages of Ertron, clinical signs of impending toxicity 


can be detected early while in the reversible phase. 

Ertron is supplied in bottles of 50, 100 and 500 capsules and in packages of six 1 cc. 
ampuls. Each capsule contains 5 milligrams of activation-products having antirachitic 
activity of fifty thousand U.S.P. units. Each ampul contains activation-products having 
antirachitic activity of five hundred thousand U.S.P. units, in sesame oil. Biologically 


standardized. 
(1) Scully, F. J.: M. Times, 76:281 (July) 1948. 
P. B.; McEl y, R. T., ond Logan, C. E.. J. Michigan M. Soc. 46:71 (January) 1947. 


(2) Mog 
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tional plan. He pointed out instances 
in which this had been done success- 
fully by private industry. 

In Congress, the question centered 
on whether to lift the ceiling on 
United States contributions to WHO. 
With current emphasis on “Point 
Four,” there is little doubt that this 
country will step up its world health 
work. 

Incidentally, unless the USSR can 
be induced to return to WHO, aid 
will not be available for two of the 
worst disease areas in the world, Com- 
munist China and eastern Europe. 
Two-thirds of the population of 
eastern Europe and Asia are constant 
victims of endemic syphilis. Little 
progress can be made toward world- 
wide control unless Russia lends her 
cooperation. 

Russia was an original and enthusi- 
astic participant in WHO during 1946 
and 1947. Last year the USSR with- 
drew in a purely political move. 


“The doctor just left on a call. 
I don’t know when he'll be back.” 


go 


Vocatiénal Rehabilitation 
Pays off in Dollars 

Oscar Ewing, federal security ad- 
ministrator, made a dollar-and-cents 
argument to Congress for money to 
continue the Office of Vocational Re- 
habilitation. 

Mr. Ewing gave this testimony: 

The men and women aided by this pro- 
gram in six years already have increased 
their earnings and the nation’s purchas- 
ing power by more than goo million dol- 
lars, and have paid into the federal trea- 
sury in income taxes alone more than 
67 million dollars . . . Every dollar spent 
through the Office of Vocational Reha- 
bilitation returns 10 dollars in federal in- 
come taxes. 


Health Insurance Fight 
Carried to Voters 

The fight over President ‘Truman’s 
plan for national health insurance is 
being taken to the people. This ses- 
sion of Congress refused to consider 
the health program seriously. The best 
the administration could get was sec- 
tion-by-section legislation. Such non- 
partisan projects as hospital and re- 
search grants were taken out of the 
administration bill and handled sepa- 
rately. But the President was turned 
down cold on the major issue, a pay- 
roll deduction system for financing of 
national health insurance. 

Between now and the opening of 
the next session in January, both sides 
will be working on the local level. 
The American Medical Association 
and other groups with similar views 
have a definite schedule for local 
ineetings, discussions, and promotion. 
At the same time, the Committee for 
the Nation’s Health, the CIO, and 
the AFL will be attempting to con- 
vince the country that national health 
insurance is necessary. 
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Citrus frujssand juices... 


to buoyant 
health! 


As a remarkably nutritious food of relatively low cost and high Taylor, Macmillan. 4th 
gustatory appeal, citrus fruits are contributing significantly to the steady "and Nutrition, 
improvement in health levels and physiologic performance, 
_ towards the ideal envisioned by today’s nutritionists. Not alone for their “citrus fruits 
wealth of vitamin C, but because of ather nutrients*— including quick 
energy-producing natural fruit sugars*—citrus fruits exert a vitamin C—also 
definitely stimulating effect on stamina, growth,’ bodily vigor,’ 
resistance to disease,? and appetite, and digestion.! 
The plentiful daily ingestion of tangy, refreshing Florida citrus fruits and other factors 
and juices (either fresh, canned, frozen or concentrated) 
is a “prescription” your patients find easy to take— whether as a and citric acid. 


nutritional supplement in pre- and postoperative 
supportive therapy, during pregnancy and lactation, 
or prophylactically for infants and children 

and grownups generally. 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


Oranges - Grapefruit . Tangerines 


3 

i. 

Gordon. B. S.. Nutri- 
4 tional and Vitamin 
= Therapy in General Prac- 

‘= tice, Year Book Pub., 3rd - 
1947. 2. Manchester, 

T.C.. Pood Research, 
7.394, 1942. 3. McLester, 
J. 8.. Nutrition and Diet. 
4 Saunders, 4th ed. 1944. 
a 4. Rose. M. 8. Rose's 
Poundation of Nutrition, 
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Short Reports 


PATHOLOGY 


Effects of Alloxan Diabetes 
on Atherosclerosis 

The process of deposition of lipids 
in the intima of arteries is governed 
by factors different from those that 
function in the removal of lipids de- 
posited in the vessel wall. Drs. G. 
Lyman Duff and Gardner C. McMil- 
lan of McGill University, Montreal, 
find that little or no atherosclerosis 
develops in rabbits with alloxan dia- 
betes when fed cholesterol, although 
hypercholesterolemia occurs. Healthy 
rabbits become atherosclerotic as well 
as hypercholesterolemic from choles- 
terol feeding. However, producing al- 
loxan diabetes in rabbits previously 
rendered atherosclerotic by  choles- 
terol does not cause regression of the 
arterial lipid deposits. 
J. Exper. Med. 89:611-630, 1949. 


| 
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EXPERIMENTAL SURGERY 
By-Pass of the Right Ventricle 
Patients with stenosis of the tricus- 
pid or pulmonic orifice may possibly 
be helped in the future by surgical 
anastomosis of the right atrium and 
the pulmonary artery. Drs. S$. Rod- 
bard and D. Wagner of Michael Reese 
Hospital, Chicago, find that in dogs 
the systemic venous pressure is cap- 
able of maintaining flow of blood 
through the lungs without assistance 
from the right ventricle. Dogs with 
artificial right atriopulmonary artery 
anastomoses were observed to be free 
of deleterious effects for as long as 
two months. 
Proc. Soc. Exper. Biol. & Med. 71:69-70, 1949. 


TREATMENT 


Antacid and Demulcent 
For Peptic Ulcer 

Sodium carboxymethylcellulose, a 
new antacid for peptic ulcer therapy, 
is palatable, nonabsorbable, and 
maintains prolonged but moderate 
acid neutralization without inducing 
acid rebound or alkalosis. Dr. S. P. 
Bralow and associates of the Univer- 
sity of Illinois, Chicago, suggest the 
use of tablets containing 450 mg. of 
sodium carboxymethylcellulose and 
150 mg. of magnesium oxide as an 
adjuvant antacid. Gastroscopic study 
shows coating of ulcer crater for as 
long as two hours alter ingestion. 
Food digestion, absorption, and elim- 
ination are unimpaired by the new 
antacid. 
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In Acute Follicular Tonsillitis... 


"Aspergum 
every 5 hours 
for sore throat..."* 


DILLARD'S 


SALIVARY ANALGESIA 


—provides 34 grains acetylsalicylic acid in each pleas- 
antly flavored chewing gum base tablet. Particularly suit- 
able for administering aspirin to children and to patients 
who have difficulty swallowing tablets. 


*Rehfuss, M. E., Albrecht, F. K., and Price, A. H.: A Course in Practi- 
eal Therapeutics, Baltimore, The Williams & Wilkins Co., 1948, p. 371. 


WHITE LABORATORIES, INC., Pharmaceuticz! Manufacturers, Newark 7, N. J. 
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SHORT REPORTS 


INDUSTRIAL MEDICINE 
Granuloma from Beryllium 

Local lacerations caused by broken 
glass of fluorescent bulbs coated with 
zinc beryllium silicate should be wide- 
ly excised before surgical closure. 
Chronic granulomatous inflammation 
of the skin with ulceration may fol- 
low several years after the lodgment 
of pieces of fluorescent bulbs into or 
under the skin, even though the 
wound apparently heals promptly aft- 
er the accident. Cure can be accom- 
plished only by removal of all con- 
taminated tissue, state Drs. A. D. 
Nichol and Rafael Dominguez of 
Saint Luke’s Hospital, Cleveland. The 
lesions resemble those found in lungs 
of affected beryllium workers. 
].A.M.A. 140:855-860, 1949. 


You Operate With Almost Barehand Freedom when you _ 


Y Rollpruf 


Pioneer Surgical Gloves 


Heres Why! 


@ Rollprufs always fit smooth and snug, their 
sheerness affords better finger-tip sensi- 
tivity. 

@ Rollpruf’s flat-banded cuffs won't roll 
down to annoy during surgery. 

@ Banded wrists reduce tearing — add to 
glove life. 

@ Available in finest natural latex and neo- 
prene. Neoprene Rollprufs are made in 
new hospital green color for easy sorting 
—contain no dermatitis-inducing allergen 
sometimes found in natural rubber. 
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THERAPEUTICS 
Antibiotics for Peritonitis 

Mixed peritoneal infections may be 
more quickly overcome by aureomy- 
cin or chloromycetin than by other 
common antibiotics, find Dr. George 
H. Yeager and associates of the Uni- 
versity of Maryland, Baltimore. Intes- 
tines of dogs were perforated by giving 
castor oil after ligation of the appen- 
dix. Resulting peritoneal infection 
killed 8 of 10 animals not treated and 
4 of 10 given streptomycin. Only 1 
of 10 dogs given aureomycin died 
and all animals given chloromycetin 
survived; the former drug eradicates 
Escherichia colt. Aureomycin also 
abolished urinary infection in 2 pa- 
tients and generalized peritonitis in 2. 


Surg. 129:797-809, 1949. 


Rollprufs are more for your money. 
Specify Rollprufs—insist on them from 
your supplier or write us. The Pioneer Rub- 
ber Company, 751 ‘Tiffin Road, Willard, 
Ohio. 


The Result of 
Over 30 Years 
of Quality 
Glove Making. 
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A HOLIDAY 
FOR 
BABY 


so suemilar to human breast 
milk that there is no closer 


equivalent 


1. THEREFORE, Less labor for baby —Easier 


to digest—zero curd tension. 


2. ALSO, Less labor for mother— Simpler to 
prepare—She just floats Similac on previous- 
ly boiled water, as prescribed, and mixes. 


3. AND, Less labor for doctor—Easy to pre- 
scribe—1 measure Similac to 2 oz. water. 


A HOLIDAY 
A HOLIDAY FOR 
FOR DOCTOR 
MOTHER 
[Mitac DIVISION + M & R DIETETIC LABORATORIES, INC. COLUMBUS 16, OHIO 
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SHORT REPORTS 


Test for Gastric Function after Vagus Nerve Section 


Response of gastric mucoprotein to 
insulin helps evaluate stomach func- 
tion and completeness of vagotomy. 
To perform the test fasting gastric 
content is twice removed by Levine 
tube, with twenty minutes between 
aspirations. Then 12 to 16 units of in- 
sulin is injected intravenously andes 
the stomach emptied as completely as 
possible in twenty, forty, and sixty 
minutes. From determination of mu- 
coprotein and acidity curves, Drs. 
George B. Jerzy Glass and Linn J. 
Boyd of New York Medical College, 
New York City, find that one of three 
main patterns of response will be 
elicited : 


1] Positive—A rise in acidity and a 
more than 60°) increase in mucopro- 
tein occur in patients with normal 
stomachs, in those with nervous indi- 
gestion, and in those with gastroduo- 
denal ulcers. 

2] Dussociated—Elevated mucopro- 
tein but negative or low acidity are 
found with subtotally resected stom- 
achs and localized antral lesions which 
impair acid secretion but leave the 
fundal area intact. 

3] Negattve—Mucoprotein and ac- 
idity are low or absent with diffuse 
atrophic lesions of gastric mucosa, 
wide cancerous destruction of gastric 
glands, and, usually, after vagotomy. 
Bull. New York Acad. Med. 25:459-461, 1949. 


Antibacterial 


Hygroscopic 


Decongestant 


Non-Toxic 


Non-Irritating 


Piycerite 


of Hydrogen Peroxide ./- with carbamide 


Instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce bottles with dropper 


Samples and Literature on request 


Constituents : 

Hydrogen Peroxide 15% 
Urea (Carbamide) 2.5% 

8 Hydroxyquinoline 01% 


glycerol q.s.ad. 30cc. 


Inte_nationad Pharmaceutical Corporation 


132 Newbury Street, Boston 16, Massachusetts 


Dissolved and stabilized in 
substantially anhydrous 
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in psychosomatic 
and 
menopausal cases 


Be | le rg a | P gives excellent 


results in relieving the functional disturbances 
of anxiety states, and in gastric and cardiovas- 
cular neuroses. 

For treatment of that part of the psychoso- 
matic disorder which involves dysfunction of 
both the autonomic and central nervous sys- 
tems, BELLERGAL contains the most effective 
combination of drugs. 


ONLY BELLERGAL PROVIDES ALL THREE 

1. Sympathetic inhibition with ergotamine tartrate. 
2. Parasympathetic inhibition with Bellafoline. 

3. Central sedation with phenobarbital. 


® 


ellergal 


SANDOZ PHARMACEUTICALS 
Division of Sandoz Chemical Works, Inc. 
NEW YORK 14,N. Y. e CHICAGO 6, ILL. * SAN FRANCISCO 8, CAL. 


Originality + Elegance « Perfection 
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SHORT REPORTS 


TREATMENT 
TEPP for Myasthenia Gravis 
Effect of tetraethyl pyrophosphate 
(TEPP) on the muscular strength of 
patients with myasthenia gravis is 
similar to, but more prolonged than 
that of neostigmine. The increased 
strength is sustained for 6 to 12 hours 
after administration of TTEPP and de- 
clines gradually for 48 to 72 hours. In 
treating 12 patients, Drs. David Grob 
and A. McGehee Harvey of Johns 
Hopkins University, Baltimore, found 
that about 41 mg. of TEPP taken 
orally over a period of five or more 
hours restores maximum or near maxi- 
mum strength. For maintenance, the 
dosage is reduced to about 16 mg. 
daily in two or three divided doses. 
An intramuscular or intravascular 


dose about one-lourth as great will 
produce the same effects. Differences 
are so narrow between an ineffectual 
dose and one which has prohibitive 
side effects that treatment must be 
carefully adjusted. 

Bull. Johns Hopkins Hosp. 84:532-567, 1949. 


RHINOLOGY 
Streptomycin for Ozena 

Persistent inflammation, suppura- 
tion, and odor of ozena are sometimes 
reduced by streptomycin, although 
atrophy of nasal mucosa is unaffected. 
Dr. Kinsey M. Simonton of the Mayo 
Clinic, Rochester, Minn., gives 1 gm. 
daily by intramuscular injection and 
0.5 to 1 gm. by nebulization. 
Proc. Staff Meet., Mayo Clin. 24:337-340, 1949. 


BETWEEN SKIN AND TAPE 
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TRY ALCO-SPRAY 
the New, Improved 


TAPE REMOVER 


Gebauers Alco-Spray Removes 
Adhesive Tape PAINLESSLY, 


EFFECTIVE! 

EASY TO USE! 
NON-INFLAMMABLE! 
NON-TOXIC! 
NON-IRRITATING! 
ECONOMICAL! 


ALCO-SPRAY is now available through your 
local surgical supply dealer. 


THE GEBAUER CHEMICAL CO. 


Z ~~ 9410 St. Catherine Ave., Cleveland 4, Ohio 
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Increases Load Capacity by 100% 


ace commodate 2 instrument tre s instead of one 
The “American” 
All- Porpose JUNIOR AUTOCLAVE 


@ Fully automatic and self-compensating 


for all types of loads. Presents a radical departure in autoclave design that 


i w 
be placed on any flat surface and oper- steam sterilizer of small size is indicated. Duplicates 
ated from convenient electrical outlet. in every respect the efficient, precision performance 
of standard size “American” Surgical Supply Steri- 
@ This all-purpose unit with 8"x8"x16" li 
chamber will sterilize instruments, dress- 
ings, rubber gloves, solutions, antibi- 
otics and all allicd loads. 


@ The unit is automatically “burn-out- 
proof” and operates by one control 
lever which governs the complete func- 

tional cycle. va 


Diagrammatic comparison of Model 
8816 and 8"x16" cylindrical type. 
Note accommodation of 2 instrument 
trays instead of one. 


SPACIOUS, DOUBLE.-CABI- 
NET MODEL DB.-16 is ideally 


tructed t date 
MODEL 816, thus combining WRITE TODAY for complete information 
the essentials of a practic 
the essentials of « practicel AMERICAN STERILIZER COMPANY 
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SHORT REPORTS 


NEUROLOGY 


Relief from Shaking Palsy 

An antispasmotic drug, artane, may 
ameliorate disabling symptoms of par- 
alysis agitans. Artane was given to 
104 patients with shaking palsy at 
Mayo Clinic, Rochester, Minn. Symp- 
tomatic relief for 80 patients was 
comparable to or greater than that 
obtainable with belladonna alkaloids, 
reports Dr. Kendall B. Corbin. Bene- 
fit was too slight to justify continu- 
ance of treatment in 15 cases. The 
remaining g patients either preferred 
other treatment or were made worse 
by artane. Side effects include dryness 
and soreness of the mouth, nausea, 
giddiness, blurring of vision, and 
tightness in the head. Less than half 
of the patients were so affected. 


ENDOCRINOLOGY 
Effects of Sex Hormone Inunction 


Caution should be exercised.in the 
prolonged topical use of sex hormone 
preparations. Drs. Frederick Reiss and 
Sidney Gellis of New York University, 
New York City, observed systemic as 
well as local effects in rabbits treated 
with hormone preparations. Histo- 
pathologic changes in adrenals of cas- 
trated and noncastrated animals were 
sufficient to indicate functional disor- 
ganization. Percutaneous application 
of estrogens causes reduction in size 
of the sebaceous glands and an in- 
crease in the rate of growth of hair. 
These phenomena are reversed by 
the topical application of testoster- 
one. 


J. Invest. Dermat. 12:159-172, 1949. 


$39.50 ($43 West of Miss.) 
Additional dividers, 20¢ each. 
PROFESSIONAL PRINTING CO., 
202 Tillary St., Brooklyn 1, N. Y. 


Send me the Utility-Storage File: 
00 Olive Green; (1 Silver Grey 


0 Send descriptive folder. 
Dr. 


(0 Remittance enclosed (1 Send C.O.D. 


TAKES LESS THAN 3 SQ. FT. OF SPACE 
. . . STORES HUNDREDS OF ITEMS. 


A sturdy all-steel cabinet combining 10 utility drawers, pro- 
vided with three adjustable dividers, and 3 generous storage 
compartments, closed by swinging door. Ideal for storing 
all those items so hard to find . . . bandages, drugs, instru- 
ments, samples, cancelled checks, stationery, journals, etc. 
Keeps everything neat and orderly and within easy reach. 
SPECIFICATIONS: Outside dimensions: 361/4,”H, 24”W, 
16”D. Inside drawers: 3”H, 83/,”"W, 1514”D. Olive green 
or silver grey. 


FILE FOLDER ON REQUEST: Illustrated, descrip- 
a tive folder of special doctors’ office files on request. 
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STATIONERY HIsSTACOUNT PRODUCTS 


2-9-9 PRINTING RECORDS FILES & SUPPLIES 
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TERINTANG COM PAMY, INC. 
: 4 202 TILLARY ST., BROOKLYN 1. W. Y. 


| Powdered Mummy 


Extravagant claims were once made for the 


therapeutic value of powdered Egyptian mum- 


mies. The demand was so great, and the genuine a F 
article so scarce, that commerce in “mummies” SSSES 
became a highly disreputable occupation, SESOS OSS 
freshly-processed bodies of executed criminals ~ 
- often finding their way to the market. fe = <! 
Today, pure chemicals, once even scarcer than = SSS i 
mummies, are taken for granted. Today, the 


physician knows that the chemical he pre- 
Hg scribes will provide exactly the kind and the 
2 degree of therapeutic effect needed. Today’s 


: precision drugs are exemplified by the uniform 
: dependable purity of Mallinckrodt chemicals. 
Physicians have been relying on them for over 


80 years. 


MALLINCKRODT PRESCRIPTION CHEMICALS 


lodides Silver Salts 


Bismuth Compounds Mercurials 


Iron Compounds Salicylates 
Diagnostic Aids Mandelates 
Sulfonamides Vitamins 


Anesthetic Agents 


Years of Service lo Chemical Users 


1967 


GY MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt Street, St. Louis 7, Mo. « 72 Gold Street, New York 8, N.Y. 
Chicago + Cincinnati - Cleveland - Los Angeles 
Montreal - Philadelphia - San Francisco 


Uniforra Dependable Purity 
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SHORT REPORTS 


ANESTHESIOLOGY 


Decamethonium Iodide for 
Neuromuscular Block 

The decane derivative, decametho- 
nium iodide, is a safe and satisfactory 
muscle relaxant. The drug is about 
five times as potent as d-tubocurarine 
chloride but has a shorter effect. Dr. 
Geollrey Organe reports use of de- 
camethonium iodide with all the com- 
mon anesthetic agents in 150 opera- 
tions at Westminster Hospital, Lon- 
don. A single intravenous injection 
of 3 mg. in light surgical anesthesia 
usually produces neuromuscular block 
and good relaxation, without unduly 
depressing respiration. The block is 
not affected by anticholinesterases. 
Further injections are made at inter- 
vals of ten to forty minutes, as desired. 


(2, 4-di (p-bydroxypheay!) -3-ethy! hexane) 


highlights : Highly active 
Well tolerated 
Economical 
Rapid response 
Oral, parenteral 
and local 
dosage forms 
Clinically proven 


Schieffelin 
BENZESTROL 


well tolerated estrogen therapy 


A 5-mg. dose almost invariably sup- 
presses accessory respiratory move 
ments for ten to twenty minutes. Pen- 
tamethonium iodide is an_ effective 
antidote. Few undesirable side eftects 
are caused by decamethonium iodide 
and postoperative respiratory collapse 
is less frequent than after d-tubocur- 
arine. Urinary retention for twenty- 
four hours occurs in-g®, Of cases. 
Lancet 256:773-774, 1949. 


Schieffelin BENZESTROL 
is available for oral, 
parenteral and intravaginal 
administration. 

Literature and samples 
upon request. 


Schieffelin & Co. 
Pharmaceutical and 
Research Laboratories 


20 Cooper Square, 
New York ¥. 
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THE KOROMEX JELL 
renin, REFILLABLE UNIT 


Physicians accla, 


im the new 
contraceptive 


Where Pregnancy js contra.j 
mend the complete Korome 
Unit to your discriminating 
For those of your Patients w; 


less lubricating but equal 
Preparation, 


0) M EX taining tw, 
wate 


“A CHOICE OF PHYSICIANS” 


ACTive NC. 
NYime 


®Curic ACETarE 0.02%, in 


HOLLAND-RaNtos COMPaNy, INC 


145 HUDSON STREET, 


NEW YORK 13,.N, 
MERLE t. YOUNGS PRESIDENT 


| 
me container is ivory. 
olored plastic, attracts, 
for home use Ond ideal for traveling. contains 
3 two regular size tubes of Koromex Jelly which 
rest in individual <ompartments @ Koromex 
Diaphragm Stored in the ingeniously £onstructed 
cover and @ Koromex Measured 
3 Dose Plunger Applicator thet rests Securely on 
its own rack 
Indicated, recome 
ie Jelly Refillable 
qireg slightly 
ly effective SPermicidel 
tubes of Koromex Cream instead of 
elly is also ®vailable, 
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Medicine 

EARLY RECOGNITION OF DISEASE edited by 
Sir Heneage Ogilvie and William A. 
R. Thomson. 134 pp. Eyre & Spottis- 
woode, London. 10s. 6d. 

DIAGNOSTISCHE UND THERAPEUTISCHE EIN- 
GRIFFE DFS INTERNISTEN by Eberhard 
Regenbogen. 262 pp., ill. Georg 
Thieme, Stuttgart. 14.40 M. 


Surgery 

DIAGNOSTIC SYNOPSIS OF THE ACUTE SURGI 

CAL ABDOMEN by Bernard J. Ficarra. 68 

pp., ill. Charles C Thomas, Springfield, 
$2 


Psychiatry 
INIRODUCTION 10 THE SZONDI TEST: THEORY 
AND PRACTICE by Susan Deri. 354 pp.. 
ill. Grune & Stratton, New York City. 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month's releases. 


Neurology 

NEURO-ANGIOMATOSE ENCEPHALO-FA 
CIALE by A. M. Larmande. 150 pp. 
Masson & Co., Paris. 400 fr. 

EVOLUTION OF THE FOREBRAIN by G.W.H. 
Scheper. 212 pp., ill. Maskew Miller. 
Cape Town, South Africa. 50s. 

POST-TRAUMATIC EPILEPSY by Arthur Earl 
Walker, 86 pp., ill. Charles C Thomas. 
Springfield, Ill. $2.75 


Hygiene 

PRINCIPLES OF HEALTH EDUCATION APPLIED 
by Clifford Lee Brownell. 366 pp.., ill. 
McGraw-Hill Book Co., New York City. 
33-75 

TEACHER'S GUIDE FOR HEALTH EDUCATION 
by Morey R. Fields and Avis E. Edger. 
ton. 543 pp. Chemical Publishing Com. 
pany, Brooklyn, N.Y. $6.75 


Tuberculosis 
WHY DO PATIENTS IN TUBERCULOSIS HOSPI 
TALS LEAVE AGAINST MEDICAL ADVICE by 
Godias J. Drolet and Donald E. Porter. 
66 pp. New York Tuberculosis and 
Health Association, New York City. 
Apply 
tHE FUNDAMENTALS OF PULMONARY TUBER 
CULOSIS AND ITS COMPLICATIONS edited 
by Edward W. Hayes et al. 480 pp., ill. 
Charles C Thomas, Springfield, Mt. 
$9.50 
Sex Hygiene 


SEX AND YOU by Lemon Clark. 203 pp. 
Bobbs-Merrill Co., Indianapolis. $2.75 


1HE MARRIAGE HANDBOOK by Judson T. 
Landis and Mary G. Landis. 513 pp., 
ill. Prentice Hall, New York City. $3.50 


Nutrition 


ERNAHRUNGSLEHRE UND DIATETIK by M. J. 
Demolé et al. 382 pp. Hans Huber & 


Co., Bern, Switzerland. 24.80 Sw. fr. 
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BETTER DEEP HEAT THERAPY 


DIATHERMY UNITS 


ESIGNED and built to the exacting ACMI 

standards, these new WAPPLER DIATHERMY 
UNITS incorporate many of the latest advances _ 
in electronic engineering. They combine fool- _ 
proof frequency control with ample reserve 
power, adequate safeguards and rugged con- 
struction. Either of these new models assures 
the operator a wide range of dependable, trou- 
ble-free therapeutic applications, for effective 
heating of the deep tissues of the body. Optional 
accessories permii either model to be used for 
precise, minor electrosurgery. 
Advanced Feaiures of CC-3000 
Meets Federal Communications Commission 


requirements as io frequency stability and. 
harmonic or spurious radiations. 


¢Piezo-electric quartz crystal frequency control 


See Your Dealer 


& 
Write for Literature 


Shielded, neutralized, push-pull oscillator 


circuit » Ample reserve power of 275 watts « 
Automatic overlcad protection for electrical — 


components Safety interlock switch Auto- 


Matic pre-set dosage timer Resonance Indi- 
cator lamp « Patient Shut-Off’ cord « Inter 
ference and noise filter 


Outstanding Features of VC-4000 
Operates within the wave band allocated py the _ 
Federal Communications Commission, with a 

minimum of harmonic or spurious radiations. _ 
¢ Frequency stabilized high C-L tank oscillator 

circuit « High frequency, balanced, push-pull 
oscillator circuit with Triode power tubes « 
Reserve power of 225 watts » Overload protec- 
tion for electrical components « Pre-set Dosage _ 


Timer « Patient “Shut-O8" Cord Resonamiae 


Control + Safety Interlock Switch 


“Better Deep Heat Therapy Through 
_ Advanced Electronic Engineering!" 


AMERICAN CYSTOSCOPE MAKERS, INC. 


Frederick J. Wallace, President 


New York 58, N.Y. 


"FCC TYPE 
CC-3000 
| 
= 
| 
= VC-4000 
‘1241 Lafayette Avenue “Sea 


CURRENT BOOKS 


Roentgenology 
AN ATLAS OF MYELOGRAPHY by Ernest H. 
Wood. 114 pp., ill. Registry Press, 
Washington, D.C. $5 


Urology 
L’ADENOMECTOMIE PROSTATIQUE RETRO- 
PUBIENNE by R. Couvelaire. pp., ill. 
Editions Bernard Baschet, Paris. 2,000 
L"URETHROGRAPHIE by Roger Guichard 
and Henri Duvergey. 187 pp., ill. Mas 
son & Co., Paris. 650 fr. 


Hospitals 
COLLEGE CURRICULUM IN HOSPITAL ADMINIS 
rRATION by Charles E. Prall 107 pp 
Physicians’ Records Co., Chicago. $2 
YOUR HOSPITAL: HERITAGE AND FUTURE by 
A. R. J. Wise. 239 pp. ill. William 
Heinemann Medical Books, London. 
15S. 


Health Education 
BABY IS BORN: THE STORY OF HOW LIFE 


> 


BEGINS by Milton 1. Levine and 
H. Seligman. 53 pp., ill. Simon & Schus- 
Biography ter, New York City. $1.50 
ON THE CONTRIBUTIONS OF HUGH OWEN E 
THOMAS OF LIVERPOOL, SIR ROBERT JONES Nursing 
OF LIVERPOOL AND LONDON, JOHN RIDLON, — TEXTBOOK OF OBSTETRICS AND OBSTETRIC 
M.D. OF NEW YORK AND CHICAGO, 10 NurSING by Mae M. Bookmiller and 
MODERN ORTHOPEDIC SURGERY by George Loveridge Bowen. 737 pp.. ill. 
Winnett Orr. 253 pp. ill. Charles C W. B. Saunders Co., Philadelphia. $4.50 


‘Thomas, Springfield, HI. $4.50 A TEXTBOOK OF PRACTICAL NURSING by 

JANOS: THE STORY OF A DOCTOR by Johann Kathryn O. Brownell. gd ed. 465 pp., 
Plesch. 579 pp., ill. A. A. Wyn, New ill. W. B. Saunders Co,, Philadelphia. 
York City. $5 $3.75 


brand of 3,3'-methylenebis (4-hydroxycoumarin) 


- valuable anticoagulant in 


; the prophylaxis and treatment of all types of intravascular throm- f 
\ bosis: spontaneous, post-operative and post-partum venous thrombosis : 
; and pulmonary thrombo-embolization. Recommended in the therapy 
) of arterial thrombosis including coronary occlusion and peripheral i 
» arterial thrombosis and embolism. 


DICUMAROL, marketed under license from the Wisconsin Alumni { 
Research Foundation, is accepted by the Council on Pharmacy and f 
i Chemistry of the American Medical Association. 


DICUMAROL is the registered collective trademark of the Wiscon- 
sin Alumni Research Foundation, which controls the use thereof. 


WISCONSIN ALUMNI FOUNDATION 


bo. MADISON, WIS. © NEW YORK, N.Y. © CHICAGO, ILL. 
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OLD-AGE DIETS ? 


Good news for Geriatric patients—and you! 
This newly-compiled collection of tempting, 
special-diet recipes gives your older patients 
dozens of delicious reasons for eating 
wisely—and with enthusiasm. Included: 
special-diet helps for younger patients, too— 
plus appetite-building tips on attractive 


tray and table service. 


FREE: Special Diet Recipe 
Booklets and Professional 
Reference Cards. Write to 
Dept. 219-9 Fremont, Mich. 
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| MALT SOUP EXTRACT 


Borcherdi’s | s Malt Soup Extract is 
@ laxative modifier of milk. One or 
two teaspoonfuls in a single feed 

ing produce a marked change in the 
stool. Council Accepted. Send ‘ 
free sample. 


BORCHERDT MALT EXTRACT ‘COMPANY 


217 N. Wolcott Ave., Chicago 12, III. 


ONE CAPSULE WEAPON FOR 2-WAY THERAPY 

Many cases of arthritis are accompanied 

by fibresitis. Steinberg* showed 143 out 

of 145 cases of primary fibrositis vided 

by high potency vitamin E. EDREX offers 
beth vitamin D and vitamin E. (*An. Int. 

so, 19:136-139) Send for free literature. 


VITAMIN E 
PLUS 
VITAMIN D 


WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Ill. 4 = 


F-L-0-A-T-I-N-G ARM 


Illumination from head to 
toe... over table, foot- 
board or chair arm. Over 
1000 footcandles of heat- 
free “white” light. Choice 
of many models. 


HE MEDICAL LIGHT WITH 109 __ 


TOUR DEALER O8 Waitt US 


BURTON MANUFACTURING COMPANY 
LOS ANGELES 34 CHICAGO 13 NEW YORK 23 


NTIFIC DEVICES 


for the DOCTOR 
«LABORATORY 
e HOSPITAL 


Borcherat PATIENTS 


| Have Met 


The editors will pay $1 for each story published 
No contribution will be returned. Send you» 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St, 
Minneapolis 3, Minn, 


Apprehensive 


For circumcisions we use a_ sterile 
towel with a small hole cut in the center 
as a drape. I have also used this as a 
sterile drape when suturing a small lacer- 
ation. 

One night when I was about to suture 
a small laceration on the patient’s fore- 
head, [ turned to the nurse and asked if 
we had a sterilized circumcision sheet I 
could use. The startled patient sat bolt 
upright on the table, protesting, “Doc. 
you've got the wrong end. It’s my fore 
head.” —w.s. 


“Sorry to disappoint you, madam—but 
I’m merely waiting for my wife!” 


Mittelschmerz 


Recently, while on call for night hos 
pital service, I telephoned the nurse in 
charge and asked if any new patients 
had been admitted. 

“Yes,” she replied, “a girl just came in 
complaining of abdominal pain. It might 
be appendicitis, but I personally think 
she has 2 Messerschmidt.”—F.s. 


= CONSTIPATED BABIES 
| 
| | | | 
QO ANGLES! | 
4 | 
| 
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Physotropin is an important adjunct in the 

treatment of neuromuscular dysfunction, as it 

tends to facilitate nerve impulse transmission. 

Physotropin employs the antagonism between 

Physostigmine and Atropine to remove the 

undesirable actions of the former without 

restricting its effect on the cranial nerves and 
skeletal muscles. Prescribe Physotropin. Your 

pharmacist can supply it. 


Indications: Rheumatoid Arthritis + Bursitis * Anterior 
Poliomyelitis + Traumatic Neuromuscular 

Dysfunction « Myasthenia Gravis 

Supplied: Injectable Solution of Physotropin is supplied in 
10 ce Rub-R-Top vials and Physotropin tablets 

in containers of 100, 500 and 1,000. 


VY Write for professional samples and literature. 


physotropin 


+ S. F. DURST & CO., INC. © PHILADELPHIA 20, PENNA. 
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DURST 


Domeboro 
BP. 


BUROW’S 
SOLUTION 


1:20 = 
in calculated dose packet 


Sample on Request 


DOME CHEMICALS, INC. 7, 


CELLU WHITE ‘Gy: 
WHEAT BREAD 


MADE WITHOUT SALT 
prepared 


yeast bread, 


without milk or salt. Sealed 

in tins to protect flavor— 

always fresh, always ready to 

7 serve. 

Write For Pamphlet On Other Cellu 
Low Sodium (Salt-Free) Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc 


West Von Buren Stree Chicago 12, Hlinors 


E&J Folding 
WHEEL CHAIRS 


Everest & Jennings folding Wheel 
Chairs are LIGHTEST AND 
STRONGEST of all! They fold 
compactly for travel, work, play. 
Beautifully designed of chromium 
plated tubular steel. Your dealer 
can supply you, or write. 


Manufacturers of the new 
revolutionary WING FOLDING | 
ALUMINUM CRUTCHES 


EVEREST & JENNINGS, Dept. 17 


| 
| 
761 North Highland Ave. | 
LOS ANGELES 38, CALIF, 
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Wrong Conclusion 

The patient explained that she had 
heen forced to break her previous ap- 
pointment in order to attend her bro- 
ther’s funeral in another city. “He died,” 
she said, “of a corny conclusion of the 
heart.”"—R.w. 


“My head aches all the time but T know 
there's nothing there.” 


More Literal Interpretation 

A patient reported to my oflice for a 
checkup on a chronic bronchial condi- 
tion that had been giving him consider- 
able discomfort during a wet, rainy 
spring. As a construction worker he was 
exposed to constantly changing tempera- 
tures and seemed unable to throw off a 
persistent cough and chest cold. My part- 
ing words were, “Be extremely careful 
and try to keep from getting wet. You'd 
better let me see you in a week or so.” 

Two weeks later the man_ returned, 
much improved, After a short discussion 
about his condition, I casually asked him 
if everything was all right at home and I 
was hardly prepared for the answer, 
“Well, my wife is sure anxious to hear if 
it would be okay for me to take a bath 
now, after I’ve kept dry for two weeks.” 
—H.M. 


four-year-old: girl overheard her 
grandfather talking about his illness, 
angina pectoris. Later, she told her mo- 
ther that Grandpa had “vagina vic- 


| 
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REGENERATION 


COPPERIN “A” 


Liberal pro- 
fessional 
samples sent 
on request 


IN SECONDARY ANEMIA 


e Non-utilization of iron prescribed 
for the anemic patient, and its conse- 
quent excretion fecally, produces gas- 
trointestinal upset and often defeats the 
original purpose for which it was in- 
tended. 

Through the catalytic action of the 
copper sulphate in Copperin, the 
amount of iron ammonium citrate per 
capsule is reduced to only 32 mgm., but 
ALL the iron is made available for re- 
generative processes and the maximum 
therapeutic effect is obtained. 

Available for adults in Copperin “A”; 
for children in Copperin “B”. 


MYRON L. WALKER COMPANY, Ine. 
Mount Vernon, New York 


WATER NON- 
SOLUBLE STAINING 


| 
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First choice of medical 
men for more than forty 
years. Write for illus- 
trated folder; name of 
nearest dealer. 


Cauter- 


esthetic; fully 


shockproof. In- 
terchangeable applicators. A 
bland technic usable around 
eyes and hairline. 


Cosmo Cautery Co. 
St. Louis, Mo. 


See your dealer or 


Relief 
Sedation 
K Bacteriostasis 
Formula / oz. 
ethenamine . .18 gr. 
Sen | Sandalwood .. . 30 gr. 
Saw Palmetto. . 30 gr. 
x fa 30 gr. 
= Alcohol 9% 
Available on 
prescription only, 


in 8-oz. bottles. 


DRUG SPECIALTIES, 


Melrose x* 


izing 
AS unit re- 
quiring no an- 


controllable; 


Skin 


Blemishes 
Cosmo Cautery Unit 


write us 


wUROPATH Y 


INC. 


218 Boyd Street, Los Angeles 54, Calif. 


Puzzled, with Reason 

A four-year-old patient was to be cu 
cumcised and the parents, to avoid a 
lengthy and involved explanation, simply 
told him that he was to have his tonsils 
zemoved. Some time after he had awak 
ened from the anesthetic he turned to 
his mother with a puzzled expression and 
said, “Gee, Mom, it sure does make your 
‘wee wee’ sore to have your tonsils taken 
out.” 


Recently a patient brought a small 
package to my office. “Urine?” I asked. 
“No,” came the firm answer, “It’s: my 
sister's.” —S.L. 


Hypothetical Homicide 

A doctor, after finishing a lecture on 
hypodermic injections, questioned a stu 
dent nurse. “Miss Smith, if a patient were 
in great pain, what would you give him?” 

She replied pertly, “I would give him 
8 gr. of morphine, doctor.” 

The doctor asked the same question 
of another student. Miss Smith hurriedly 
interrupted, saying, “Oh, doctor, | made 
a mistake. I mean I would give him \% 
gr. of morphine.” 

The doctor snapped, “It’s too late, Miss 
Smith. The patient is dead.”—M.n. 


A Working Definition 

One afternoon while I was out on calls, 
a man hurried into the office and ex 
citedly told my secretary that his wife 

was having a baby and was terribly sick. 
My secretary got the routine history 
and then asked if his wife was in labor. 

“Hell no,” he burst out, “I’m de only 
one in dat house dat labors.’’—p.M. 
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Patients turning up their“nos” 


at soft diets? 


\ Try tasty, protein-rich 


Swift's Strained Meats! 


q Palatable, natural source of complete, high- 


quality proteins for patients on soft, smooth diets 


To help overcome anorexia 


many doctors now recom- 


mend Swift’s Strained Meats. 
Delicious, real meat that 
' patients on soft, smooth diets 
can eat and enjoy. Swift's 
Meats provide an excellent 
“base for a high-protein, low- 
“residue diet. Rich in iron, 


“they're chemically and phys- 
ically non-irritating. They 
make the essential amino 
acids available simultaneously 


Swift's Strained Meats are 
tasty enough to tempt tired 
appetites. They supply goodly 
amounts of B vitamin to help 
stimulate patients’ natural 
appetite for other foods. 
Swift’s Strained Meats are 
100°, meat—a variety of six 
kinds: beef, lamb, pork, veal, 
liver, heart. Originally pre- 
pared for infant feeding, 
they’re exceptionally fine in 
texture—may easily be used 
in tube feeding. 


The makers of Swift's 
Strained Meats invite you 
to send for your copy of 
“The Importance of Pro- 
tein Foods in Health and 
Disease’ —a physicians’ 
handbook of protein feed- 
ing, written by a doctor. 
Send to: 


SWIFT & COMPANY 


For patients who can 


Pal take foods of less fine 


consistency— Swift's 
Diced Meats—tender 
morsels of nutritious 
meats. Tempting fla- 
vors patients appreciate. 


Chicago 9, Illinois 


All nutritional statements made in this 
advertisement are accepted by the Council 
on Foods and Nutrition of the American 
Medical Association. 
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Your Kind of Answers: 


All Reviewers Acclaim 


Dr. Leonard H. Biskind’s 


“HAVING YOUR BABY 


MODERN INSTRUCTIONS FOR 
EXPECTANT MOTHERS” 
Sound. Understandable. Th gh. Up-to-the- 
minute. Indispensable in a busy practice. 


AND-~ INEXPENSIVE 


$1 per copy: 10 copies less 10%; 25 copies less 
20%: SC or more copies less 25%. Order today. 
Western Journal of Surgery 
Publishing Company 


}\ 302 PHOENIX BUILDING. PORTLAND 4. OREGCN 


HAVE YOU MOVED? 


If you have changed your address 
| recently, notify us promptly so you 
will not miss any copies of 


MODERN MEDICINE 


Be sure to indicate your old as well 
as your new address. Send notices to: 


Circulation Department 
| MODERN MEDICINE 
84 South Tenth Street 


Mi Mi + 
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They are 


10DEX (plain) 


IODEX c Methyl Sal 
for for 
Minor Burns, Wounds _— Strains, Sprains, Muscle 


and Abrasions, and Rheumatic Pains. 
Enlarged Glands Relieves Itching 
and In 


Many Skin Disorders Skin Diseases 
MENLEY & JAMES, LTD., NEW YORK 


INDEX TO ADVERTISERS 


The publishers are not responsible 
‘or any errors or omissions. 
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‘Immediate and Continued 
Dominance Over Syphilis 
ls the purpose of every logical plan for the treatment of this infection 


a To fulfill this purpose, the chosen agent must be a spirocheticide of proved power, without 
danger in its proper application and of such chemical structure that release of its essential 
element into the tissues begins at once and continues well into the period of the following 
injections. It must enable the organism to build up with it a considerable reserve of this 
__,essential element, to maintain an unbroken sp:rocheticidal effect, to create the necessary 
erological action, and to cause the Wassermann to remain permanently negative. 


In the Liposoluble bismuth preparation: “Biliposol” are to be found these 
esirable properties 


A Special Lipoid Soluble Bismuth in Clear 
Homogeneous Solution for the Treatment of 


SYPHILIS 


INDICATED FOR THE SUCCESSFUL TREATMENT 
OF ALL STAGES OF SYPHILIS 


Ns prompt and complete absorption insures immediate action and total effectiveness. 


_ TREATMENT OF PRIVATE OFFICE PATIENTS, AS THERE IS NO PAIN FROM PROPER 
"INJECTION, NO TOXICITY OR SHOCK. 


“It can be said that, as a whole, the cases of primary or secondary syphilis 
treated during the first few months of the infection have a negative Wassermann 
in at least 75% of cases 2 months after the beginning of the treatment, and 
this immediate action seems to be equally a lasting one in the majority of cases.’- 
C. Levaditi. 
BOXES OF 12, 50 AND 100 — 2 C.C. AMPOULES — EACH CONTAINING 8 CTG. BISMUTH 
ORDER TODAY 


IF YOUR DRUGGIST CANNOT SUPPLY YOU—WE WILL 


ULMER LABORATORIES 


414 So, Sixth Street : Minneapolis, Minnesota 


Sole General Distributors for United States and Canada 
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| BILIPOSOL REQUIRES NO HOSPITALIZATION AND IS A MOST SATISFACTORY 
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in pruritus, ulcers, fis 
mucocutaneous lesions. 


ATHAM PHARMACEUTIC 
“NEWARK 2, NEW JERSEY 
Canad by FISHIRR & BURPE, w 
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Pri 
ULTRACAIN 
ran anestheti Ostatte a UNLIStathe OLNEMC 
ULTRACAIN* OINTMENT offers prompt and prolonged relict 
sures, Liccrations, abrasions, burny and in 
significantly free from illergizing side-effect 
| 
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PIE 


® 


Sodium restriction is an essential part of the 
modern management of cardiovascular 

failure. But, without seasoning, low sodium diets 
are difficult to endure. 

Neocurtasal, completely sodium free salt, palatably 
seasons all foods. Neocurtasal looks and 

is used like ordinary table salt. Available 

in convenient 2 oz. shakers and 8 oz. bottles. 
Constituents: Potassium chloride, ammonium chloride, 
potassium formate, calcium formate, magnesium citrate and 


starch. Potassium content 36%; chloride 39.3%; calcium 
0.3%, magnesium 0.2%. 


Neocurtasal, trademark reg. U.S.andCanada Write for pads of diet sheets 
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In Cardiovascular Failuré.... | 
salt without sodium 
vs is 


TRASENTIN 


A powerful antispasmodic with selective action 


avoiding undesirable side effects 


Effective relief of visceral spasm is generally obtained with 
Trasentine or Trasentine-Phenobarbital. By its selective action, 
Trasentine avoids the undesirable side effects of dryness of the mouth 
and pupillary dilatation frequently produced by belladonna or atropine. 
These advantages have caused physicians to prescribe more Trasentine 
and Trasentine-Phenobarbital than probably any other brand of 
antispasmodic. 

@ Average adult dose is one or two tablets 3 or 4 times daily as required. 


TRASENTINE-PHENOBARBITAL—Tablets (yellow) contain 50mg. Trasentine 
hydrochloride with 20 mg. phenobarbital, in packages of 100 and 500. 


TRASENTINE—Tablets (white) of 75 mg., in bottles of 100 and 500; also 
suppositories of 100 mg., and ampuls of 50 mg. 


Cib 
l a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


TRASENTINE (brand of adiphenine)—Trade Mark Reg. U.S. Pat.Off. 2/1430M 
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